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Case Work in Parole 


Davip DREssLER 


[° parole a case work function? If so, how 
are case work techniques and philosophy 
adapted to the parole process? Considering 
the setting of any parole agency, is case 
work possible? 

Parole is a public function. It has three 
objectives: to select as scientifically as pos- 
sible those incarcerated offenders eligible 
for return to the community who might be 
readjusted and reabsorbed into normal com- 
munity living; to treat the released prisoner 
on a case work basis so that he may find 
himself able to cope with his environment 
and his individual reactions to it; to observe 
as closely as possible the activities of 
parolees, in the interest of community pro- 
tection against the potential recidivist. It 
will be appreciated that one must consider 
the setting in discussing case work as an 
approach in parole work. 

There are really three somewhat different 
settings in which parole case work operates, 
or should operate—the correctional institu- 
tion, the pre-parole board hearing, and the 
parole period. 

As an inmate, the future parolee meets 
the institutional parole officer. The prisoner 
has just come through a traumatic experi- 
ence. He has been stigmatized, embittered, 
incarcerated. He develops anxieties arising 
out of institutional life as well as “ outside ” 
conditions. He has left friends and family 
and he is powerless to see or aid them. He 
feels frustrated, sometimes desperate, and 
sometimes is so aggressively bitter that no 
one can get to him. But a great many in- 


mates need and want case work services, if 
only on the manipulative level. Unfor- 
tunately there has not been, over this coun- 
try, adequate understanding of the great 
need for case work service in prisons. It 
may be said that the parole process begins 
the day an inmate steps into prison. By this 
we mean that the institution should be re- 
sponsible for a program that will better 
equip the prisoner—physically, mentally, 
socially, vocationally—to re-enter society. 
Parole should begin an interpretative proc- 
ess at once and begin to establish a relation- 
ship with the inmate that can bear fruit “ on 
the outside.” We know, however, that the 
highly important case work service needed 
in this area is not always available or effec- 
tive. Parole officers, all too frequently, are 
unequipped for the task; or they have too 
many administrative functions; or the in- 
mate is still unreachable; or he is a profes- 
sional criminal who probably will never be 
reached. 

Where there is some attempt at meeting 
this problem, a parole officer gives full time 
to institutional work. He attempts to meet 
all inmates, to explain prison routine, to aid 
in the solution of problems consequent to 
incarceration. One state’s parole service re- 
ports that in the course of a year it dealt 
with a great number of problems. It ob- 
tained relief for families, investigated health 
conditions of some member of the family, 
ascertained the circumstances under which 
an inmate’s wife was living, and why rela- 
tives or friends did not write or visit. 

3 








4 





Complicated marital situations, involving 
estrangement, separation, divorce, and annul- 
ment were encountered and treated. Inter- 
pretation was given of the rules and con- 
ditions of parole, inmates were aided in 
planning parole programs, and so on.* 


While these services are going on, the parole 
officer is building up, in the suspicious mind 
of the inmate, a concept of parole as some- 
thing to be looked upon with confidence, not 
with trepidation. A more subtle form of 
treatment may ensue as well. The prison is 
too abnormal an environment for really 
rounded case work treatment on the psychi- 
atric level. But, given skilful workers, 
something can be accomplished in the way of 
refashioning attitudes, building up hopes and 
plans, reorienting warped consciences. 

Now this institutional setting is quite dif- 
ferent from the one in which parole operates 
when the inmate becomes eligible for release 
and is about to meet the parole board. In 
the first instance he had only the past to look 
back on and the dismal present to contem- 
plate and conquer. In the second stage he 
begins to consider the future. He has vari- 
ous emotions. Will he be paroled? Will he 
“make good” if he is? He comes before 
the board of parole with conflicting senti- 
ments of hope, uncertainty, joy, fear. He 
has prepared his story, he is tense, waiting 
to start. Perhaps he will wheedle; perhaps 
he will express contrition; possibly he will 
show a residue of resentment. Very likely 
the whole constellation of emotions will 
make him “blow up” at the first point at 
which he feels blocked. 

The parole board, if it knows its business, 
understands the emotional state of the indi- 
vidual and is prepared for this. It under- 
stands the new setting too. This will be a 
“short contact” interview, out of which 
must be got as much as possible to deter- 
mine whether treatment on parole is indi- 
cated, and if so, how the stage must be set 
for it. 

A parole board can do a great deal for 
good or bad in this process. It can bully, 
lecture, and run rough-shod over the per- 
sonality of the inmate so that if the latter 
is paroled he starts with resentment and 
anxiety and certainly with resistance to 


*Seventh Annual Report of the N. Y. State 
Division of Parole, 1936. 
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treatment, at least from parole. On the 
other hand, by perspicacious, understanding, 
yet dignified proceedings, it can indicate the 
function of parole and at the same time do 
something toward relieving anxieties. If a 
parole board can overcome the punitive 
drive, it can be an effective agency in the 
total case work process. There are cases on 
record in which inmates in emotional out- 
bursts have originally refused parole and 
have expressed in language that could not be 
misunderstood their opinions of parole and 
the members of the board. Then, hostilities 
discharged, they have developed, in the 
course of one or more interviews with the 
parole board, a desire to try life again. 


In one case a young man entered the hearing 
room, sullen, poker-faced, and tense. He had 
never told anyone what his real name was, where 
he came from, who his relatives were. A parole 
commissioner asked him, “ So that we may under- 
stand your situation, won't you tell us something 
about yourself—or would you still prefer not to?” 
Immediately there was an outburst of vituperation. 
The board wasn’t going to know anything. His 
people were his own concern. What difference did 
it make anyhow? He wasn’t going to be paroled— 
he knew that. In fact, he didn’t care a continental 
whether he was or was not released. 

The board heard him out, then quietly tried to 
explain that this was not an attempt at getting 
material the inmate preferred not to reveal. On 
the other hand, while the board was quite willing 
to consider release at this time or in the near 
future, it felt it had to know something about the 
prospective parolee; it had to have some facts to 
be able to plan a future with the inmate intelli- 
gently, provided he wished to be paroled. The 
responsibility was his. Did he want to be con- 
sidered for parole under these circumstances or 
would he rather not be released immediately ? 


The inmate calmed down, was not as defensive, 
and, having discharged his feelings, was rather 
“played out.” This time he quietly but firmly 
declined parole consideration. 

The board was fully aware that his behavior 
was symptomatic of highly charged feelings with 
reference to his family. Rather than leave the 
matter as it stood, it called for the inmate the next 
time there was a meeting in that prison. Again 
there was a skilful interview in which resistance 
was still further worn down. This time the inmate 
gave some data on his alleged background. These 
turned out to be entirely fictitious. He was seen 
again, and again. The last time he was a different 
person from what he had seemed on his first 
appearance. He was certain the board wanted to 
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help him; that it wanted information for legitimate 
purposes ; that it could keep a confidence; and most 
important of all, he was himself ready to accept 
that another start in life was worth the attempt, 
and that evasion of responsibility for facing a 
family who knew nothing of his whereabouts was 
no answer to his problem. Data were supplied; 
they were authentic and the inmate was paroled. 


This brings up a matter that requires 
some explanation. In other case work fields 
we talk of the co-existence in time of the 
entire process of investigation, diagnosis, 
and treatment. In parole this will be so in 
the final or “supervision” phase. But at 
the time of appearance before a board of 
parole, it is necessary to have an investiga- 
tion report which is just that plus an 
analysis of the findings of this inquiry into 
the background of the individual. There is 
as yet no treatment implied. The inmate 
and his family are aware that such a study 
is being undertaken. They are participants. 
It is explained that there is no intention of 
simply building up a dossier, that the object 
is to get so complete a picture of the growth 
and development of the prisoner that it will 
be possible to determine, within limits, what 
sort of a person he is, what contributed to 
the formation of his personality pattern, and 
what would be a sensible program for him 
should he be paroled. 

When the inmate becomes a parolee there 
will be no dichotomy of investigation and 
treatment. Of what will that treatment con- 
sist? This brings us to the third parole set- 
ting. Here much of the anxiety and hostil- 
ity has vanished, although a residue often 
remains. But there is security; release has 
been accomplished—coupled with a new set 
of anxieties: “ Will I finish my parole? 
Will my wife treat me like a human being? 
Will the parole officer be fair, or is he just 
a cop? Am I going to steal again? Can I 
abide by the rules and regulations of 
parole?” 

There is selective intake of a sort through 
the agency of the parole board, which denies 
parole to some, extends it to others. Beyond 
this, still further selectivity and classification 
are possible on the basis of observation of the 
development of treatment. Some parolees 
will be returned to the institution because 
they obviously are not amenable to parole 
service and in addition represent a jeopardy 
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to society. Some represent no danger but 
are not amenable to case work treatment. 
Many are good risks and desirous of case 
work service. Some are excellent risks, de- 
sirous of no service, needing no service, and 
quite able to solve their daily problems with- 
out and even in spite of parole. 

We can thus let treatment follow the 
course indicated. Sometimes it is service 
for the state, simply surveillance, checking. 
Sometimes it is careful investigation, scru- 
tiny, following of clues, perhaps arrest and 
return to prison. 

To discuss treatment in parole it is neces- 
sary to understand certain vital differences 
between this and other agencies. The 
parolee is not a “ client” in the usual sense. 
He may not want to be on parole. He is not 
a voluntary seeker after some specific or gen- 
eral service. He may not recognize any 
problem within himself which he wants help 
in solving. He may recognize such prob- 
lems but want to do nothing about them. 
The professional thief knows his activities 
are illegal but he is concerned only with not 
being caught. He may have insufficient in- 
telligence or insight to profit from therapy. 

There are other limitations inherent in 
most parole set-ups: The length of parole 
supervision is often unrelated to the prob- 
lems which require, or are amenable to, case 
work treatment. A man is on parole for a 
year, or two, or ten, or life, without regard 
to the amount of treatment he may seem to 
need or not need. Moreover, the quality of 
the parole staff may vary as between one 
parole organization and another. Many 
have officers capable of doing what has been 
termed manipulative case work. Few, if 
any, are staffed with workers equipped to do 
therapeutic work as understood today. 

Finally, a parole agency is a law-enforce- 
ment agency. It has an authoritarian rdle. 
The short-sighted organization will take this 
to mean it is little more than a surveillance 
body. The well equipped agency will attempt 
to mitigate the authoritarian role in the case 
work process by differentiating in kind, as 
does Gordon Hamilton,? when she strikes a 
difference between authority as such and 
reality. Rut the parole organization. utiliz- 
ing “authority ” as far as possible to mean 
the reality situation, will nevertheless be 


2 Theory ond Practice of Social Case Work, 
Columbia University Press, New York, 1940, p. 230. 
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judgmental and it will not always wait for 
treatment to take its course. The potential 
burglar will be locked up even in the middle 
of the treatment. 

We have here then, evident at once, the 
possibilities and limitations of treatment in 
parole. It will often result in the complete 
co-operation of the parolee. Skilful parole 
officers do break down initial barriers. 
Parolees do get to see that there are certain 
given conditions, following which the rela- 
tionship between parolee and parole officer 
is a voluntary one. If the parolee can 
accept that he must not engage in illicit 
activities and that he must keep his parole 
officer informed of his whereabouts, he is 
free to ask for and accept any other service 
on a voluntary basis. He will visit the 
parole officer regularly. He may feel free to 
discuss what he chooses. Services most 
commonly rendered are on the manipulative 
level—relief referral ; securing employment ; 
medical service; advice as to vocational or 
educational plans; concrete aid in securing 
licenses, pensions, insurance refunds ; and all 
the others known to all case work agencies. 

The therapeutic value of a relationship 
with a skilful parole officer should not be 
underestimated in other respects. Gradual 
readjustment of social attitudes may result. 
The building of morale through the device 
of the interview is an almost measurable 
phenomenon. The offender needs to become 
a personality again; he needs to regain his 
status, to feel he belongs to and is a part of 
a community. The well trained parole offi- 
cer can aid in this process, even in some 
cases where the parolee himself has little 
insight. A feebleminded parolee once asked 
his parole officer whether his having been in 
prison meant he would be arrested if he 
visited the Bronx Zoo. The fact that he was 
assured it did not began a slow but pro- 
gressive change in the direction of readjust- 
ment to normal living. Parolees, perhaps 
surprisingly enough to some case workers, 
easily come to think of the parole officer as 
a possible source of strength, advice, and 
tangible aid which results in personality 
strength. They ask to be allowed to talk out 
some problems creating confused feelings. 
They want assistance in marital difficulties, 
in planning a vocation, in budgeting. They 
have, perhaps through guilt feeling, a maso- 
chistic desire to re-enact their criminal acts 
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and analyze, orally, the meaning of them. 
One man, who had been resistant then grad- 
ually less antagonistic toward his parole 
officer, discovered the latter’s home address, 
showed up there for ostensibly no real rea- 
son, and sat with the parole officer in the 
dark, neither speaking, for almost an hour. 
Then the parolee began to talk, out of the 
darkness, “ spilling his guts,” as he said, and 
out came material repressed or unanalyzed 
for years, at last brought to the surface and 
examined with intelligence and real insight. 

This is still, to be sure, a far cry from 
what is understood today as treatment on the 
emotional level. Treatment as practiced by 
some agencies in the past few years is not 
attempted in parole as yet. This is because, 
with a staff not specifically trained, the 
utilization of an incompletely understood 
body of knowledge and techniques would be 
dangerous; but treatment of this kind is the 
next logical step in parole, when staff is 
available. Then it will need to be extended 
only to a small, carefully selected group of 
parolees understanding the aim of treatment, 
possessing the capacity for taking responsi- 
bility for its outcome. 

In the private social work field we have 
recognized the need for interpreting the 
agency to the client. In parole this is prob- 
ably the most important prerequisite to 
treatment, upon the effectiveness of which 
will depend all that is to follow, the reaction 
of the parolee to the authoritarian agency, 
the course of treatment accorded. When we 
so often speak of the vitiating effect of the 
authoritarian rdle we have not interpreted 
parole to ourselves or our parolees. When 
we can, through sane and painstaking analy- 
sis, interpret our function to our own 
workers, then we may be able to do so more 
efficaciously to parolees. To what extent 
are we guardians of the public safety? To 
what degree do we exist to render service to 
the individual? Where does our law- 
enforcement function begin and end? What 
do we offer the parolee? What must he 
accept prior to this? Can he accept our 
terms without doing violence to human 
nature? If he can, how shall we proceed 
and how shall the parolee proceed to estab- 
lish a therapeutic relationship? Parole is 
case work, we are certain. Is it modern 
case work, or do we need some overhauling? 
The individual agency must answer this. 
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Case Work Services to Children with Rheumatic Heart Disease 


VirciniA B. EBERT 


HE cardiac child himself—his feeling 

and thinking—has been one focus of a 
study recently conducted in Boston, part of 
which is presented here. Early in 1934 con- 
cern over inadequate facilities for the care 
of the child with rheumatic fever was felt by 
the doctors and medical social workers re- 
sponsible for planning for this group of 
patients. There was no tested knowledge of 
what forms of care most adequately met the 
need, other than that of expensive chronic 
institutions. A study of what was needed in 
practical care for this group of children was 
combined with a study of the individual 
child. 


At the same time, a five-year study of the 
extent of rheumatic fever was conducted by 
the children’s placement agency and is 
briefly summarized by the investigator, 
Janet Ross, as follows: 


The need for very careful study of the patient 
with rheumatic fever is evidenced by the results of 
a study carried on by the Children’s Mission to 
Children with the co-operation of fifteen hospitals 
and health agencies. Between February, 1937, and 
February, 1940, in the city of Boston alone, 2,300 
cases were counted. In 1938 and 1939, 600 cases 
were reported each year. If these figures are com- 
pared with those for other chronic diseases, and 
if it is remembered that obviously many cases 
were not reported, the extent of this disease may 
be appreciated. The fact that there are public 
facilities to care for the other chronic diseases 
that are no more, possibly less, prevalent makes it 
clear that we have not yet accepted our responsi- 
bility in this situation. 


Rheumatic fever is a chronic disease. 
More than one member of the family may 
contract it. The causative agent, or agents, 
has not been established. Both hemolytic 
streptococcus and a virus are under sus- 
picion. There is no medicine that will cure 
the disease but there are some that help 
relieve symptoms. Natural resources are re- 
lied upon to fight off the infection. A whole- 
some diet and rest constitute general treat- 
ment. Respiratory infections are guarded 
against during illness and after quiescence, 
as a possible source of recurrence. Inflam- 
mation and pain in the joints are symptoms, 
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and similar inflammation may occur in the 
heart tissues, leaving scars on any one or 
several of the four heart valves, impeding 
heart action, from a slight to a severe de- 
gree. The acute phase usually subsides in 
a few weeks but continued activity of the 
rheumatic process may persist for months, 
during which time it is important to protect 
the heart by rest in bed. 

Recently compiled statistics of a series of 
1,000 cases, followed for ten years in Bos- 
ton, give some idea of the limitation of 
activity of children who have had rheumatic 
fever.? 


Of the series, 31 per cent have escaped per- 
manent heart injury, remaining in the potential 
rheumatic heart disease classification with no 
limitation of activity necessary. Another group 
escaping limitation are the 28.7 per cent who, in 
spite of signs of slight scarring of the heart, are 
able to lead normal lives. This totals 59.7 per cent, 
or over half of the group for whom a normal life 
is indicated. Those with heart damage indicating 
slight to moderate limitation of activity were 11.9 
per cent. Important to us is the fact that thus over 
71 per cent may be expected to lead satisfactory 
lives, as far as their physical condition is con- 
cerned, exerting care to avoid recurrence. Only 
twenty-five children, or 2.5 per cent, had marked 
limitation of activity. For 24.2 per cent of the 
patients, the outcome was fatal. 


The demonstration of one method of care 
for, as well as the investigation of individual 
needs of, children with rheumatic fever 
was effected through a co-operative project 
between the hospital and the child-placing 
agency offering medical foster home care. 
Emphasis was on care in the child’s own 
home, whenever possible. The working 
unit consisted of physician, hospital medical 
social worker, children’s case worker, occu- 
pational therapist, case work supervisor, and 
consultant. (Outside resources contributed 
the services of the local doctor, the visiting 
nurse, visiting teacher, and church or club.) 
Our additional resource was a group of 


1 By personal communication with the authors of 
material not yet published in full, Dr. T. D. Jones 
and Dr. E. F. Bland, of the House of the Good 
Samaritan of Boston and Massachusetts General 
Hospital. 








medical foster homes that were used when 
uncontrollable situations existed in the 
patient’s own home, or used consciously as 
an aid in educating the patient and the 
family in the recommended care for this 
chronic illness. These were private homes 
accommodating from four to fifteen children 
per home, run by trained nurses under medi- 
cal supervision and under the administration 
of the children’s agency. A homelike atmos- 
phere, elasticity of regulation, and the grad- 
ual education of the child to take responsi- 
bility for his own proper health care under 
his own individual circumstances in the 
future are contributions of the medical foster 
homes to the child’s comfort and progress. 

A well integrated medical service was 
available to the patient from the same super- 
vising physician, furnished by the hospital, 
who visited the patient’s own home, the 
medical foster home, and checked on prog- 
ress from time to time in the Out-Patient 
Department. The co-operation between the 
hospital social worker, children’s agency 
worker, and physician represented a closely 
knit, continuous service to the patient. 

Cases were selected on the basis of a 
favorable medical and social prognosis in so 
far as this could be determined. Investi- 
gatory social study begun in the hospital was 
completed by the children’s agency worker— 
in this case a medical social worker ?—and 
the final plan for care was arrived at jointly 
with the physician. Thus, plans for care 
were made on the basis of a co-operative, 
medical-social differential diagnosis of each 
individual situation. Occasionally, the pa- 
tient’s physical condition made close nurs- 
ing supervision imperative, so that place- 
ment was advisable. But here the early 
social knowledge set the direction of the 
interpretation of care to the patient and the 
family, while the importance of knowing 
what might be happening to the individual 
was recognized. 

To make home care possible, frequent 
visiting by the children’s agency case worker 
was provided to interpret to the family the 
needed care and to help in planning for the 
patient at home. The most obvious advan- 
tage was that the family and the patient 
learned the care for a chronic disease, with 

* Because of the medical nature of the problem 


during the latter half of the Study a medical social 
worker became part of the children’s agency staff. 
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a resultant feeling of adequacy in handling 
their own situation; as against the possible 
frustration resulting when the family is re- 
lieved of a desired responsibility, or the 
equally harmful over-dependence of the 
family on outside persons to take over the 
care of the ill member. The two major case 
work aims were to further the accomplish- 
ment of medical aims and prevent possible 
personality damage from crippling disease. 

Sixty-four children were followed over a 
period of five years. Of the sixty-four, 
twenty-six were placed in foster homes once 
during the five years; thirteen, twice; and 
one, three times. The patient’s stay there 
ranged from one to sixteen months. The 
remainder were followed at home. The 
supervising physician of the Heart Study 
commented: “ The actual duration of rheu- 
matic activity for the Study group and a 
similar age group cared for at the House of 
the Good Samaritan is not significantly dif- 
ferent. More important, the relative sever- 
ity—since it is this feature which, in large 
measure, determines the degree of disabil- 
ity—showed a distribution which is, in gen- 
eral, a fair index of the relative severity of 
the disease in this section of the country. 
Approximately 20 per cent of the patients 
ideally require institutional care, because of 
the severity of the attack. For the remain- 
ing 80 per cent, care in foster home or the 
patient’s own home seems adequate from the 
medical standpoint.” 

It might be expected from five years’ 
study of children with rheumatic fever and 
rheumatic heart disease that some specific 
conclusions regarding social treatment could 
be made. They are few in number because 
of the necessity of sensitive application of 
treatment to individual needs. 


Individualization as an Aid in Understand- 
ing the Patient’s Attitudes 
toward Illness 


Medical social workers are agreed that 
their most important procedure (because it 
provides the fundamental understanding 
upon which the specific services can be 
geared to meet the child’s need) is the long, 
intricate process of knowing well the indi- 
vidual patient himself as we see him in rela- 
tionship to his family and associates. We 
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have daily faced the practical necessity of 
knowing family attitudes and relationships 
for a correct evaluation of the patient’s atti- 
The child’s reaction 
to disease is frequently a reflection of emo- 
tional attitudes for which the groundwork 
is already laid. It is important that these 
attitudes should not be more crippling than 
the degree of heart disease suffered. Any 
chronic illness frequently constitutes a focus 
of attention and can result in an accentuation 
or progressive development of a number of 
character traits, including dependence on 
others or an incapacitating fear of illness. 
We must understand how the individual is 
reacting to disease and the causative net- 
work, if we are to prevent or to lessen vary- 
ing degrees of maladjustment in those indi- 
viduals whose life experience tends to set the 
stage for unwholesome or exaggerated atti- 
tudes toward illness. If we are able to make 
the most of the opportunity, an early diag- 
nosis of the social component of illness and 
the family’s ability to handle the illness will 
result in a plan of treatment which will be a 
vital, growing process by means of consistent 
re-evaluation. 


Anthony, a robust, 14-year-old American boy, 
made a good recovery from rheumatic fever and 
had no heart damage. <A broken home and his 
father’s drinking and infidelity had resulted in 
Anthony’s insecurity and sensitiveness over family 
difficulties. He thought of rheumatic fever as fur- 
ther increasing his difference from the group, and 
on his return home from the foster home tried to 
hide from contemporaries the fact he had been ill. 
Now he was not only a fellow whose father was 
a “bum,” but he was also a “sick guy.” There 
were scenes of crying over the fear that rheumatic 
fever would make him less acceptable to the group. 


Anthony was the age at which a normal de- 
velopment would include a beginning breaking 
away from dependence on the home—in this case, 
the mother—and the development of greater self- 
reliance. He was already handicapped by an un- 
stable environment and a mother who was free to 
put all her attention on the patient. Varied evi- 
dence showed that the patient served as the outlet 
for the mother’s pent-up emotions in a smothering 
over-protection and dangerous indulgence, as well 
as a target for her dissatisfactions—in fights be- 
tween them over medical recommendations and 
other issues. During placement, Anthony was 
more dependent than the usual fourteen-year-old, 
relying on constant attentions from home. An 
only child, he found, even before discharge, that 
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rheumatic fever meant an excuse for his mother 
for exaggerated supervision and domination of him. 
He exerted a healthy revolt against this at the 
same time showing over-dependence and indecision. 
Due to our knowledge of the situation, we could 
use medical recommendations as a case work tool 
in furthering this boy’s emancipation and prepara- 
tion for responsible life. We had the mother’s 
good will and confidence and encouraged her to 
permit him to learn his health program himself 
and to learn responsible behavior in the process. 
Work went on with the boy at the same time to 
follow a sensible health schedule, which he has 
done. Anthony consciously used the worker as a 
referee in disputes with his mother over his pro- 
gram of health, vocation, and recreation, and the 
mother did the same. So far the worker has 
steered an accepting, leavening course between 
the two. 

It has not been an easy progress. Rheumatic 
fever and fear of recurrence left Anthony with 
increased insecurity which, untreated, would have 
lessened his ability to cope with the mother’s need 
to dominate, thwarting or lessening his attainment 
of self-direction and independence. In an inter- 
view with the worker, fourteen months after his 
recovery, the patient, a large, rosy, husky looking 
boy, said impulsively, “ Do I look sick?” Reas- 
surance was given and faith expressed that he 
knew how to keep looking as well as he did. 
Asked why he wondered about this, Anthony con- 
fessed earnestly: “ Every so often I look in the 
mirror and think I look pale.” This boy needs 
continued understanding and backing from the 
medical-social viewpoint as well as possible re- 
ferral to psychiatry, to help with his emotional 
upset over the deep problems involving the broken 
home. 

Interpretation, as the need became apparent, 
encouragement to take responsibility to do the 
sensible thing, and reassurance have been given 
this patient for the three years of our acquaintance 
with him. Now, two years after his discharge 
home, Anthony remains well and is able openly to 
accept his need of restriction for continued good 
health. He has joined the neighborhood gang’s 
ball league because of his pitching abilities, on the 
condition that another player do the running for 
him. The patient has average and better grades in 
school and plans a four-year high school course. 
He has shown initiative in choosing and planning 
his course as an electrician. 


During Anthony’s placement case work with the 
mother made her more aware of some of the 
patient’s emotional difficulties, and the preventive 
and easing part she could play. She was inter- 
ested but able to turn her insight into action only 
slightly, because of her own needs in the situation. 
Preparing the home for the patient’s return, the 








mother was referred to the Department of Aid to 
Dependent Children, and for the first time in her 
life she knew the security of each week’s rent, fuel, 
and food. The mother has not regretted her 
decision and both the mother and the patient have 
voiced feelings of relief that the father’s upsetting 
effect on the home is over. The mother is an 
efficient housekeeper and has made an attractive 
home. Social manipulation of the environment at 
the time of the patient’s discharge made possible 
separate bedrooms for the patient and the mother, 
which had not been possible before. During 
Anthony’s ten months’ stay at the foster home, 
weekly office interviews sought by the mother 
enabled her to talk out her fear of the father if 
she carried through legal separation proceedings 
which she had started four times in three years 
and dropped at his insistence and threats. During 
the patient’s placement she obtained a legal separa- 
tion. We saw the mother’s slowly developed ability 
to take independent action in resolving her diffi- 
culties facilitated by the unburdening and clarify- 
ing of her own feeling in weekly discussions with 
the worker. 


Our best service to the patient need not be 
the action we take because of our knowledge 
of family difficulties, but rather that which 
we refrain from doing because of this deeper 
understanding of the family pattern. In the 
case of Anthony, we were not equipped to 
help this mother to any fundamental change 
of attitude, but we could give consistent 
understanding and encouragement to the 
patient in his emotionally hampered fight for 
emancipation and independent action, and 
give opportunities for group influence on his 
development to the end that his attitudes 
concerning illness might not add a decisive 
weight to already uneven odds against a 
capable adjustment to life’s demands. 

The specific problems we meet in dealing 
with the child with rheumatic fever are 
usually found in an area of adjustment to the 
disease, assuming that there are adequate 
community services for the patient. I shall 
limit my discussion to the patients returning 
to some degree of normal routine, omitting 
those confined to complete bed care with a 
poor prognosis. 


Helping the Patient Progress toward 
Acceptance of Chronic Illness 


In the first stage of the disease the patient 
and the family are receiving medical inter- 
pretation from the doctors, which they may 
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or may not understand. Even intelligent 
parents are likely to be preoccupied with 
immediate questions of “better” or “worse.” 
In this early period the connection of rheu- 
matic fever with possible heart trouble is 
usually understood, if more reassuring 
aspects are not. Almost immediately the 
outside world will begin to press in upon 
the patient and his family. There is often a 
fair incidence of rheumatic fever among the 
neighbors and relatives. Heart trouble in 
newspaper articles begins to leap to promi- 
nence in the family’s leisure reading. One 
mother nightly took a statistical count of 
heart disease in the death notices. The fami- 
lies are confused over varying types of heart 
disease known to them. The patient’s con- 
sciousness of his heart is likely to assume 
too great proportions in this early period of 
comparative ignorance and misinformation. 

In our experience we find that anxiety is 
a natural first reaction to the diagnosis. This 
apprehension presents itself in diverse forms. 
Refusal to accept the implications of diag- 
nosis, as explained in the hospital, is 
frequent. One of the more common forms 
is the patient’s nervous and tense avoidance 
of any mention of his illness, often accom- 
panied by an uneasy restlessness interfering 
with the accomplishment of reading, simple 
craft projects, or even resting. Children 
who are unduly casual and careless in dis- 
cussion may actually be concealing fears with 
their assumed light treatment of the subject 
of illness. 

What can the medical social worker do to 
relieve anxiety when it is present? The 
patient and the family need to be helped 
from various degrees of emotional, energy- 
wasting feelings concerning the disease to a 
sane and rational acceptance of illness as 
inconveniencing and difficult in some ways, 
but within the range of comfortable adjust- 
ment. Interpretation of the disease, result- 
ing in an understanding of the issues in- 
volved, is a first step. Patient repetition is 
necessary. The authority of the doctor, to 
back up the worker’s explanation of miscon- 
ceptions, disperses doubts. Several recent 
newspaper articles in which a cardiologist 
described the heart as the strongest, most 
adaptable organ of the body, were picked up 
eagerly by patients, one of whom remarked 
with relief, “ Funny, I thought it was the 
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weakest and the most important organ of 
the body.” 

The patient’s talks with the doctor, par- 
ticularly when misunderstanding or fears 
have been uncovered by the social worker, 
add comfortable security by the reassurance 
of medical authority. In helping the patient 
to understand reasons for recommendations, 
we try to meet him at whatever point he may 
be in desiring information. Interpretation 
is thus gauged to the individual’s desire and 
readiness for it. Routine medical interpre- 
tation can be as alarming as the lack of it to 
the patient who is slowly overcoming his 
resistance to talking about his illness, often 
with the help of the worker who senses his 
struggle. 


With one 14-year-old boy, one of the brightest 
in the Group, we saw numerous evidences of tense 
anxiety. He was not interested in and promptly 
forgot the slightest interpretation ventured. At 
first he refused an occupational therapist and a 
visiting teacher because their presence would have 
been an admission of his need of such services. 
When he discussed other heart cases known to 
him in the neighborhood the worker suggested that 
this bothered him a little; it was only natural that 
it should. But he denied it. The only concern 
he showed was constantly repeated requests that 
permission be obtained from the doctor for bicycle 
riding for the summer, then months away. It was 
explained that the doctor routinely restricted 
activity for the first year or two to guard against 
fatigue which would make one more likely to pick 
up respiratory infections. On the next visit, the 
boy wanted permission for summer swimming. 
The worker explained that this, too, was restricted 
for a year at least because of the danger of con- 
tracting colds. This type of request continued for 
one month. As the patient was exhausting his list 
of desired activities, he was moving toward a desire 
to face the real issue. In a later response to the 
worker’s interpretation of limitation of activity, he 
tensely broached the subject, “ Why don’t you 
come out and say so. I’m in bed for heart disease, 
not rheumatic fever.” His strength of feeling was 
unmistakable in the aggressive expression of his 
remark. He was frightened; his future ambitions 
were threatened by the implications of the diag- 
nosis. To him, in this early stage, the worker 
represented the necessity of complying with the 
hated restrictions, but having come to understand 
that in addition she was completely accepting of 
his feelings, he was able to project his irritation 
and fear onto her, a healthful start toward bring- 
ing disturbing feelings into the open. The way 


was finally open for the worker’s careful explana- 
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tions to him. He had such slight heart involve- 
ment that prediction regarding future activity 
was impossible. This patient, it happens, had had 
several long sessions of medical interpretation from 
the hospital social worker before being transferred 
to the Study Group. But an overwhelming doubt 
and fear regarding himself was clouding his excel- 
lent ability to absorb or to apply rational discus- 
sions of the disease to his own problem. 


A necessary corollary for the medical 
social worker in following up medical inter- 
pretation is dealing with the feelings un- 
covered. It is important in this process to 
have the time to sit and talk with the patient 
about his interests and concerns and to ob- 
serve his actions in more detail, so that the 
repressed fears of the patient and the family, 
or the complicating attitudes arising from 
other sources, can be brought to open discus- 
sion. A frequent attitude found is a sensi- 
tiveness over physical impairment, which 
requires long-continued understanding and 
interpretation to help the patient accept this 
difference more easily and comfortably. 

Next in importance to, and an ever- 
present part of, interpretation is the influ- 
ence of the objective attitude of both physi- 
cian and social worker, which serves further 
to alleviate anxiety. Confronted by the 
community and his family, the child labeled 
“cardiac” may find himself buffeted. by a 
sea of uneven emotions. Again, he finds all 
degrees of attitude, from lack of appreciation 
of necessary precautions to over-fearful re- 
strictions, as well as sane and wholescme 
treatment in some cases. Medical interpre- 
tation, modified according to personal reac- 
tions, must go to the community coming in 
contact with the child as well as to the 
family. One seven-year-old child, well and 
in school, responded to an adult’s repeated 
concern over how he was feeling after a 
blood test with “I’m feeling fine. Why do 
you ask me so often? You talk to me as 
though I were dead.” [Illness is only one 
element of difficulty confronting these 
youngsters. The reflection of other persons’ 
attitudes is of great influence in determining 
the patient’s attitude toward his illness. In 
an environment reflecting upon the cardiac 
child these various facets of feeling, the 
matter of fact acceptance of the disease and 
the refusal of the doctor and the worker to 
consider heart disease per se as a liability 
surprise and encourage the patient. The 
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social worker who can offer poised and indi- 
vidual understanding in the midst of hurried 
clinics, or under the pressure of the quick 
turnover in hospital wards, is offering 
strong reassurance to the patient group by 
her attitude alone. 

Eliciting parental feelings regarding the 
patient’s illness has brought forth interest- 
ing material in our attempts to help the 
parents progress toward sane planning. In 
one group of parents are those who express 
questions and problems which are natural in 
the face of meeting a new situation, and 
which can be alleviated through understand- 
ing the issues involved and through develop- 
ing ability to carry out medical recom- 
mendations, with a resulting salutary feeling 
of adequacy in the situation. 

Some parents, we find, show little or no 
curiosity as to the meaning of the illness, an 
attitude likely to be reflected in the patient’s 
surface regard of rheumatic fever. Some of 
the families showing this kind of reaction are 
persons with limited mental endowment. 
Occasionally there is a lack of appreciation 
of, or capacity to carry out, recommenda- 
tions. It is important to distinguish this 
type of reaction from emotional blocking, 
due to inability to accept the diagnosis or 
follow treatment, because of deeper emo- 
tional difficulties in connection with the 
meaning of illness for the individual. Re- 
pressed disturbance of this type can paralyze 
or confuse what might otherwise be intelli- 
gent action. 

Still another type of parental anxiety is 
not easily dispersed. This is the depression 
over a child’s handicap in those parents who 
have known marginal incomes and insecurity 
in jobs. If great parental anxiety persists, 
regardless of interpretation and reassurance, 
we must find our answers in areas extending 
into past experience. 

The complicating problems of some parents 
may be open to a degree of change through 
services offered by the medical social worker 
or by another agency, depending upon the 
practical considerations involved. Psychi- 
atric services can be used by some. We 
may have to continue with those parents 
whose problems affecting the patient’s ad- 
justment and care are not open to relief 
through any of these channels, in order to 
minimize effects on the patient as much as 
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possible. The worker may be called upon 
merely to listen sympathetically, after which 
continued co-operation for the patient’s 
needs can be elicited. 

Throughout the illness, the greatest de- 
velopment of the family’s potential strength 
comes through the vital interest of the 
worker in the individuals and in their prog- 
ress toward competence in handling the 
situation themselves. This source of strength 
to the family is second only to faith in the 
physician and the security of adequate medi- 
cal care. 


The Child’s Adjustment to the Foster Home 


We have found that the placement experi- 
ence for the ill child may be traumatic ; that 
removal to strange surroundings during this 
particularly dependent phase of his existence 
may be threatening. Because immediate 
care in surroundings more conducive to re- 
covery may be necessary until home adjust- 
ments can be made, occasionally we have 
had to make a placement without giving a 
child time to participate in the process. 
Proper physical care is then provided but 
emotional tensions may result. Sudden 
placement may mean to the ill child rejection 
by those he most needs. On the basis of our 
experience the physician, whenever feasible, 
gives the worker the needed time to gain the 
patient’s participation. 

The worker’s request for time to gain a 6-year- 
old boy’s active participation was granted by the 
doctor, as the physical properties of the home were 
good but control of the patient by immature 
parents was minimal. Both parents and child 
needed the demonstration of proper care and train- 
ing in methods that the foster home offered. Fre- 
quent visits in the ensuing three weeks by the 
worker helped change the child’s wholly reject- 
ing attitude to real interest aand curiosity in what 
the foster home had to offer him, as well as to a 
courageous determination to try the program. He 
was told that placement would not be entirely 
easy. But by being a good sport he won justi- 
fiable admiration for his responsible participation. 
The worker ceased to be a stranger, becoming a 
friendly link between home and the temporary new 
home. 


Parents, who might do so, are urged not 
to bring pressure to bear, or force the child 
to go away for the extent of his illness, but 
to allow him to join in the decision to be 
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placed for definite reasons which he under- 
stands are to help in the treatment of the 
illness. By allowing this young patient par- 
ticipation in the decision on the basis of a 
representation of the situation as it was, he 
was helped to meet one of his reality situa- 
tions in connection with illness. A begin- 
ning confidence in the worker resulted, 
which was of inestimable value in our later 
services to the patient. 


Services Offsetting Social Isolation of the 
Sick Child 


Other major problems we have observed 
center around the isolation of the sick child. 
During further bed treatment at home or in 
the foster home a problem of certain children 
may be the loss of social contacts with 
contemporaries. 


One 8-year-old boy, experiencing his second 
attack during the winter, remarked disconsolately, 
“T’m not much good, am I? There go all the 
children on their sleds and here I am again in bed.” 
Another, a 15-year-old girl from a large Italian 
family, for whom a third placement was recom- 
mended because of unalterable, overcrowded con- 
ditions at home, refused to be placed lest she miss 
the birth of the next baby, which she was eagerly 
anticipating. Furthermore, her two older sisters 
were getting all the available boy friends as she 
had spent the good part of the past three years in 
a foster home. She remarked woefully to the 
worker, “ People are always planning visits to 
meet me at home and by the time they get there 
I’m either in the hospital or the foster home. They 
know me by description. I’m the sick one. But 
they never see me. I’m just a make-believe Stella.” 
Despite doctors’ and social workers’ recommenda- 
tions to the contrary, she returned from the hos- 
pital to claim her place at home. The doctor and 
social worker accepted the patient’s right to her 
decision and followed her at home. The case to 
date (now a year and a half later) has been 
unusually successful from the medical standpoint, 
despite the crowded home conditions. 


The most effective treatment to offset this 
frequently found attitude of social isolation 
is to afford vital and interesting substitute 
activities for the bed period to occupy the 
attention of the patient. Occupational thera- 
pists often find their program demanded by 
well members of the family, who feel left out 
of fascinating handicraft. Hobbies may be 
found by the social worker to supplement a 
craft program for those patients who are 
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recovering but still in need of bed rest. 
School work supplies a useful and encourag- 
ing outlet. A second method of meeting 
this difficulty is to help the patient keep as 
normal a place in the family group as pos- 
sible. The advantage of home care is un- 
deniable from this point of view. Even here, 
however, there is great danger of the patient 
developing an all-embracing “ taking ” atti- 
tude, a vicious circle of increasing demands 
and resentment. With the family’s under- 
standing help, he can be given the chance to 
do something for others in return for what 
they are doing for him. Unless substitute, 
responsible endeavor in bed is provided for 
the child who is getting well, we find re- 
covered patients alienating themselves from 
other children in the family by refusing to 
take their share of responsibility in the home. 

The case worker finds value in showing 
some interest in other members of the 
family, just because a good many services, 
such as visiting teacher, occupational thera- 
pist, visiting nurse, case worker, and doctor 
are offered the patient. The multitude of 
joint pains affecting siblings is interesting. 
Immediate medical check-ups are provided. 
Reports on numerous siblings come back, 
“physical examination negative,” “ labora- 
tory tests normal,” “no physical basis for 
symptoms.” Most often the patient in care 
is at home, requiring more physical attention 
than usual from the mother. We see the 
identical mechanism of the return to in- 
fantile behavior by an older child upon the 
arrival of a baby who, like the patient, de- 
mands more of the mother’s time. An 
interpretation of childhood jealousies and 
methods of handling them helps the under- 
standing mothers to maintain the much 
needed balance in the children’s relation- 
ships. Settlement or club affiliations can be 
offered to siblings. 


Worries over school retardation are com- 
mon among patients. In the early period 
promise and explanation of the advantages 
of the home teacher’s service and auxiliary 
educational services are reassuring. With 
beginning lessons and progress, worries not 
founded on previously existing school diffi- 
culties vanish. Twenty-four of the sixty- 
four children in the Study Group have fallen 
behind in their school placement. An analy- 
sis of this number on the basis of detailed 
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past school history and an estimate of rela- 
tive scholastic ability have not yet been 
made. Therefore, there is no way of deter- 
mining accurately how many were retarded 
by illness alone, and how many had already 
existing school difficulties further compli- 
cated by illness. All but two patients have 
had home teachers provided through the 
public school system, six have had the addi- 
tional help of volunteer tutors, and fourteen 
have attended the summer school organized 
and run by the Cardiac Clinic in collabora- 
tion with an educational institution nearby. 
Ten have left school before graduation from 
high school. This aspect of treatment 
through offering educational services is 
essential to the patient’s best adjustment 
later. Several competent adolescents, who 
have fallen behind through lack of this serv- 
ice in the community or through recurring 
illness, which need not leave them with more 
than minimal restrictions, have withdrawn 
from high school regardless of all case work 
efforts to have them finish, because of in- 
ability to face being noticeably behind their 
contemporaries at this age. Some of the 
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withdrawals would have doubtless occurred 
regardless of the health issue. 

Our function, then, is to promote the 
patient’s adherence to the medical program 
by helping him understand and work 
through his own specific problems in relation 
to his illness; and by helping the patient 
and his family to assume responsibility in 
following a sane health regime in order to 
keep recurrence of active disease at a mini- 
mum. Our further aim is to facilitate a 
realistic acceptance of heart disease and pos- 
sible chronic illness by the patient, enabling 
him to pursue to a reasonable degree voca- 
tional interests and social satisfactions in 
spite of a limitation of activity. If I had to 
reduce this paper to one sentence regarding 
the medical-social treatment of children with 
rheumatic fever, it would be: Know your 
individual child in a dynamic relationship 
of give and take, which helps to free him 
for the maximum utilization of his capaci- 
ties in his chosen direction. This is hardly 
a new concept for social work but has 
numerous ramifications when applied to 
cardiac patients. 


Field Teaching in a Private Family Agency 
Mary Hester 


HE aim of case work teaching in the 

field is to help the student in the inte- 
gration of knowledge acquired through the 
school program and through experience in 
such a way that he can apply it understand- 
ingly and purposefully to help people within 
the framework of services offered by the 
agency. An important by-product is the 
personal growth and change necessary to his 
functioning as a self-aware, professionally 
disciplined, responsible worker, able and 
eager to use his natural capacity for con- 
tinued learning. 

This article deals with student supervision 
in The Cleveland Associated Charities, In- 
stitute of Family Service, a private, non- 
sectarian family agency. The agency gives 
help in dealing with problems of maladjust- 
ment in intra-family and social relationships, 
personality disorders (if and when they are 
creating problems), educational lacks in 
training, and use of community resources in 


meeting health, recreational, employment, 
and other personal and family needs. Relief 
is used as a major service in conserving 
strengths within the family and developing 
potential individual capacities and, since it 
is a means to an end, is related always toa 
total treatment plan aimed at specific case 
work objectives. 

Careful consideration is given to the be- 
ginning relationship between student and 
supervisor, so that it becomes a partnership 
whose purpose is to promote learning that 
will enable the student to be of maximum 
help to the client. The highest number of 
students assigned to a supervisor at this time 
is four. All supervisors carry a case load 
and share responsibility for intake. 

Some orientation is given to the agency, 
other social work organizations, and com- 
munity in early supervisory conferences, and 
this is augmented by group meetings at 
Main Office and by the planning of field 
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trips. This does not take place as a pre- 
liminary to field experience, however. It is 
recognized that the feelings the student 
brings are a composite of fear of the new 
experience, curiosity to find out what case 
work is like, and eagerness to prove himself 
in achievement. It is believed that the most 
advantageous way to cope with these feel- 
ings is through action on assigned cases. 

In considering the subject of content, the 
primary difference in the approach to the 
learning material in the field as contrasted 
with that of the classroom is that the student 
in the field must act. He is placed in a posi- 
tion of responsibility not only for under- 
standing the client’s problems but for doing 
something about them. He experiences at 
firsthand the impact of the client’s actual life 
situation and the feelings aroused by it, and 
is called upon continuously to accommodate 
his activity to changes in the client’s external 
realities and in his emotional reaction to 
them. The student finds, moreover, that he 
can no longer stand apart as a wholly objec- 
tive observer. He becomes aware of the 
interaction between himself and the people 
with whom he deals, and at that point faces 
the necessity of coping with his own subjec- 
tive reactions and feelings. Although his 
primary responsibility is to learn, he must 
fill the role of a representative of the agency 
when with the client or with community 
people. 

In order to help the student in these 
various aspects of learning, the supervisor 
needs to fill the rdles of teacher, consultant, 
evaluator of progress in field work, and 
overseer of work done. 

As a teacher, the supervisor helps in the 
correlation of academic knowledge with 
practice. She also teaches new material 
and suggests pertinent reading. The divid- 
ing line between teaching and consultation is 
at the point where the student possesses the 
necessary knowledge but needs help in 
bringing it to bear on the problem. The 
supervisor’s place here is in helping the 
student think through diagnosis of the total 
situation, bringing to light areas in which 


*For better understanding of the content of this 
classroom teaching see “ Introductory Learning in 
Case Work,” by Florence Day, Professor of 
Family Case Work, School of Applied Social 
Sciences, Western Reserve University, THE 
Fairy, April, 1940, p. 47. 
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more information is needed either from client 
or source material, deciding upon the kind 
of treatment applicable to the case and the 
method of putting the plan into action. A 
guiding principle might be to teach when the 
student can have no way of knowing, and to 
encourage him to go ahead when he knows 
how, or can learn through his own initiative. 
Too great passivity on the supervisor’s part 
engenders fear and leaves the student con- 
fused because he does not know how he is 
expected to use her in a helpful relationship. 

Another aspect of the supervisor’s rdle in 
this area is helping the student to awareness 
of his own feelings if and when they are 
related to his performance on the job. This 
is not to be confused with treatment of a 
student’s personal difficulties but similar 
elements can be useful, such as release of 
feelings in relation to clients, community 
people, agency, school, and supervision, so 
that these feelings may be kept out of his 
contact with clients. Likewise, the student 
can be helped to see when his handling of 
the case is determined or hampered by sub- 
jective feelings. Sometimes the recognition 
that the feeling exists is all that is necessary, 
since the student then can handle it. How 
many times have we seen the release and 
easing of tension experienced by a student 
who has been confused by the meaning of 
“ objectivity” and “ professional relation- 
ship” when he finds that feelings are 
allowable! 

Included in learning to use consultation 
is the ability to share thinking with others, 
to be flexible and open to new learning, to 
take help from another, and to form con- 
structive relationships with other agencies. 

Evaluation can be a helpful teaching 
method in stimulating the student to study 
his own performance as a whole, summing 
up where his particular strengths and weak- 
nesses lie, and in showing where and why 
progress has been made so that the student’s 
efforts in learning have direction. Learning 
in the field is a continuing process that 
comes about gradually, subtly, and in small 
measures. The student needs to be given 
perspective by means of contrast between his 
beginnings and the point of his progress at a 
later date so that he knows how to value it, 
and his normal need for reassurance in re- 
gard to achievement should be met when 
there is reality basis for it. 








The function actually described by the 
term “ supervisor” is that of overseeing the 
student’s work so that the agency’s responsi- 
bility is discharged creditably. This means 
holding the student to the kind of perform- 
ance which promotes the welfare of the client 
and in no degree is harmful to him; which 
facilitates the operation of the agency’s 
work, is in accordance with its policies and 
working relations with other agencies, and 
maintains the agency’s reputation in the 
community. This includes the imposition of 
an impersonal authority in the meeting of 
deadlines for reports and in clerical details. 
Balance comes in seeing the teaching content 
in these experiences, since learning a work 
adjustment, relating one’s own activities to 
those of the agency, and acceptance of re- 
sponsibility are integral parts of the student’s 
development of a professional self. 


Teaching Philosophy and Principles 


In presenting an account of content in this 
particular agency, I should like to refer back 
to aims in field teaching as a frame of refer- 
ence, pointing out that they embody both the 
abstract and the concrete in learning—in the 
former, the inculcating of a guiding philoso- 
phy and set of principles, and in the latter 
the teaching of subject matter, theoretical 
and factual, and the methods that will put 
this knowledge into purposeful action. It is 
recognized that these aims are accomplished 
in varying degrees, depending upon the 
capacity of the student and the supervisor, 
and the particular emphasis to which one or 
the other attaches importance. Also, this 
learning is not brought to completion in the 
training period, but a process is begun which 
later learning will expand and deepen. 

Under the first category is included an 
appreciation that the agency exists for the 
client and that the point of departure in any 
case work plan is the client’s welfare. The 
student is taught to accept the client’s right 
of self-determination in the working out of 
his way of life, unless we have demonstrable 
knowledge of his inability to do so, as with 
the psychotic and feebleminded, or in the 
case of minor children. This involves the 
learning of self-control by the student, since, 
though he may be convinced his own way is 
superior, he does not impose it upon the 
client, nor does he proceed impulsively to 
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effect a plan until he carefully considers its 
meaning to the client. Also, in spite of the 
existence of a problem situation and his 
eagerness to change it, he learns to recognize 
and accept limitations within the client, 
within the services and finances of the 
agency, within the area of case work service 
as a whole, and in his own limitations in 
understanding and skill at a given time. The 
student is taught to re-examine lay attitudes 
and prejudices in the light of new under- 
standing so that he may approach people 
with a nonjudgmental, objective attitude. 
He is aided in his acceptance of responsi- 
bility for helping other individuals, by being 
receptive to new learning, remaining flexible 
in his thinking, and being able to accept the 
authority imposed upon him by the agency 
as embodied in the supervisor. The student 
is grounded in such ethical points as the con- 
fidential nature of the material he secures 
from the client, records, medical reports and 
the like, and in the development of a profes- 
sional attitude which assumes a self-imposed 
responsibility for his own performance, re- 
spects other points of view, and shares what 
he has accomplished with others. 


Subject Matter and Methods 


In the body of knowledge necessary to 
performance are included the understanding 
of the client and of his total situation, and 
acceptance of him as he is with both his 
negative and positive attributes. This is 
approached with the beginning student not 
as “ diagnosis,” but in seeing the client as a 
person, understanding his behavior through 
considering how he has been affected by past 
experiences, how he is being affected at 
present by his interaction with family, social, 
and economic environment. He is taught to 
look for the normal and positive in the en- 
tire situation as well as the negative. Home 
calls are encouraged because observation at 
firsthand of the family’s physical setting of 
home and neighborhood, and of the relation- 
ships existing between members, broadens 
understanding by augmenting or correcting 
impressions gained through one individual’s 
presentation of the facts as he sees them. 
Observation reveals strengths and weak- 
nesses unknowable through the interview 
alone, and helps to explain attitudes, feelings, 
and behavior not understood by the client 
himself. 
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The student sees the use made of resources, 
whether there is waste, neglect, lack of in- 
terest, or whether the home reflects in- 
genuity and imagination and liking for 
family life. He has glimpses of special in- 
terests and abilities of the members which 
can be used as guides for the promotion of 
satisfying means of achievement and self- 
expression. He can learn much of how a 
given problem affects the client if, for 
example, standards have fallen below those 
known to exist at earlier periods. The 
effects of such problems as overcrowding, 
poor sanitary conditions, unwise sleeping 
arrangements, lack of essentials for adequate 
living, lack of play space or toys for the chil- 
dren, whose importance may not be recog- 
nized by the client, can be rectified through 
environmental manipulation. 

Observation of members of the family to- 
gether reveals attitudes and relationships 
which the client frequently hides or denies 
because he thinks they would be unaccept- 
able, as for instance friction between hus- 
band and wife, struggle for domination over 
each other, resentment and blame for exist- 
ing difficulties. It helps in understanding 
the children to see whether they are timor- 
ous, insecure, seek affection from the parents, 
or whether their behavior reflects confidence 
in their love. It reveals rivalries between 
children, favoritism or rejection by parents. 
Home calls also provide an opportunity to 
observe the effects of foreign cultural pat- 
terns which furthers understanding of the 
material taught at the school in the course 
in cultural backgrounds. 

Part of the diagnosis can be thought 
through by the student by bringing to bear 
the understanding he himself has gained 
through such observations and through pre- 
vious knowledge and experience. In order 
to formulate the diagnosis more completely 
on the basis of facts, questions are raised by 
the supervisor to help the student see where 
further investigation is needed. He is 
taught what information is pertinent and 
how and where to get it. The use of Social 
Service Clearing House reports are ex- 
plained, and information given about the 
kind of material that can be obtained from 
the records of group work, case work, and 
health agencies, and from courts that have 
known the clients either as children or later 
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in adult life. In order that the student may 
become familiar with such resources and 
with other social workers, it is suggested 
that an appointment be made with the 
agency and the case read or discussed there. 
According to the problems with which he is 
dealing, the importance of firsthand infor- 
mation from schools, physicians, ministers, 
employers, creditors, loan companies, and 
other community people is brought out. As 
he becomes ready to assimilate them, theo- 
retical concepts are correlated with the evi- 
dence at hand to deepen understanding of 
the internal aspects of the problem. 

A discussion of the areas in which a client 
can be helped and of the method by which 
services can be effected gives the student 
direction by setting up definite objectives 
both in long-time planning and in the steps 
by which it will be accomplished. As the 
need for knowledge arises in a given case, 
the student is made familiar with the use of 
services of his own agency and with 
resources available to the client in the 
community to meet health, vocational, edu- 
cational, and recreational needs, and to pro- 
vide special services such as legal advice or 
categorical relief, and facilities for temporary 
or permanent placement of children, the 
aged, and those mentally and physically ill. 
In relation to unemployment, he learns 
about public and private employment agen- 
cies, union regulations, specific information 
about skilled and unskilled trades and ma- 
chine operations, and learns which com- 
panies employ certain kinds of labor and 
skills. For work with the uninitiated or 
poorly adjusted worker, the student is taught 
resources of psychological clinics for testing 
of intelligence and special aptitudes, and is 
stimulated to investigate public and private 
occupational training facilities and appren- 
ticeships offered by employers. For the 
handicapped worker, the student needs addi- 
tional knowledge of state rehabilitation pro- 
grams and opportunities for sheltered work. 
In connection with the unemployed client, 
he learns the resources of unemployment 
compensation, state compensation for those 
sustaining industrial accidents, and the pro- 
visions of social security. When the student 
knows what is available, he is helped in dis- 
cussion to think through the selection of the 
appropriate resource in the light of his 
knowledge of the individual client and his 
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readiness to use such services. The student 
is given information about working prac- 
tices of the resource so that he can put his 
plan into action and is taught how to prepare 
his client to use it constructively. 

The supervisor also gives collateral infor- 
mation in the interpretation of medical and 
psychiatric reports, laws governing aspects 
of a client’s problem, and so on. She teaches 
such agency policies as the basis of contribu- 
tion for working children, payments of debts 
and insurance, payment for private medical 
care, giving them meaning by explaining the 
experience and thinking that have led to 
their formulation. 

Interviewing as a part of the treatment 
process is first considered as a means of get- 
ting to know the client and of allowing him 
to become familiar with the worker. From 
this, the student is aided in the development 
of sensitivity to and acceptance of the feeling 
of the client. An attitude of receptivity by 
which the client is free to express himself 
comes about as the student understands the 
value of catharsis in relieving tension and 
allowing the client to devote his energy 
toward constructive ends. As he progresses, 
he is taught to be more discriminating in 
observation, to develop understanding of the 
material the client brings out through the 
application of theory, to recognize ambiva- 
lence of feeling himself and to help the client 
see and live with it comfortably, and to 
recognize and accept negative feeling with- 
out need for defensiveness or retaliation. 
Purposeful talking and thinking through on 
the client’s part are distinguished from 
evasive, exhibitionistic, or aggressive verbali- 
zation. It is helpful to the student when he 
can make a distinction between giving ap- 
proval to what the client does and says and 
accepting it with emphasis upon understand- 
ing the reason back of the behavior. 

Helping the client think through the mak- 
ing of some decisions is an important point; 
otherwise, stress on the client’s right of 
choice, along with the student’s own uneasi- 
ness in the face of the client’s dilemma, 
sometimes leads him to close off the client’s 
request for help by telling him that no one 
else can make his decision for him. Teach- 
ing is necessary to acquaint the student with 
the method of drawing out thinking on both 
sides of the question, of getting at the feeling 
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which blocks the decision to the point where 
the client knowingly makes his own choice. 
Such decisions vary in importance and in the 
degree of emotional involvement. Some 
typical ones would be choice in expenditure 
of income, setting up a home apart from the 
parental one of husband or wife, change of 
employment, continuing in school or leaving 
to take a job, separation from husband or 
wife, re-establishment of a broken home, or 
placement of children. 

The supervisor can help the student by 
teaching techniques that will facilitate the 
interview, providing she does so when the 
student fully understands the meaning of the 
material and the purpose of encouraging 
further expression, in order that techniques 
do not become “ tricks of the trade ”’ applied 
superficially and inappropriately. 

Proper work habits in relation to routine, 
mechanics, recording, and organization of 
time are taught from the beginning of the 
training period as an integral part of effec- 
tively carrying out the case work plan. For 
instance, the student is helped to see that 
delays and errors in writing relief requisi- 
tions, or failure to keep appointments affect 
his relationship with the client by creating 
feelings of insecurity, anger, and loss of con- 
fidence in the worker. Irksome as me- 
chanics may be at first, learning them early 
gives the student a sense of security in 
knowing how to use the tools of the agency, 
and makes them so much a part of himself 
that conscious effort is not needed to carry 
them out when pressures of case load and 
other responsibilities bear upon him. 

Recording is taught in relation to learning 
to be effective in case work and as a matter 
of record for the agency. In the beginning, 
when the student is unable to be selective, 
full recording is encouraged so that student 
and supervisor may use records in analysis 
of clients, situation, and treatment plan, and 
to study individual interviews in reference 
to method and technique. As the student 
progresses, help is given in selection of ma- 
terial actually relevant to the record. 

One other of the many individual aspects 
of content is the teaching relative to the 
student’s assumption of an authoritative 
role. I have in mind the need in some cases 
for breaking up the home and placing of 
children, or for committing feebleminded or 
insane individuals, or for bringing about 
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custodial care for serious delinquents. It is 
a difficult responsibility to assume for one- 
self even though students have some experi- 
ence with using authority in giving and 
withholding relief, limiting time and areas 
of service, and in bringing the client to 
awareness of standards of behavior de- 
manded by a society that will invoke punish- 
ment when codes are violated. It is neces- 
sary for the supervisor not only to help the 
student with his feeling around the use of 
authority, but also to help him understand 
the protective function of the case worker 
with clients and their dependents who are 
incapable of making their own decisions. In 
the placement of children the student is 
taught what is necessary in the preparation 
of the child for change and the procedure in 
filing court charges. (In this agency, re- 
sponsibility is accepted for carrying the case 
to the point of placement by the child wel- 
fare agency.) 

Teaching relief administration comes early 
in the student’s experience, as the first cases 
assigned usually involve this service. The 
first consideration is to help the student 
understand the basis of eligibility, both as to 
the necessity for relief as one method in 
maintaining or re-establishing family life, 
and in terms of a reality basis of need. The 
first aspect calls upon the student for careful 
thinking and evaluation of the whole situa- 
tion relative to the meaning of relief in a 
given case. Beyond that, it means a con- 
stant correlation of the relief plan with the 
objectives of the case work plan. The 
second basis of eligibility involves the teach- 
ing of investigation of external factors, such 
as checking employment, continued verifica- 
tion of wages, securing information in re- 
gard to other resources, checking with banks 
and investigation of loans and insurance. 

Each student has a copy of the agency 
manual which presents guide figures and 
concrete help in planning for every item in 
a financial plan. These are guides only, and 
responsibility for the plan still rests with the 
individual worker. This kind of flexibility 
actually makes greater demands upon the 
student than would the application of set 
relief allowances, as it calls for making each 
plan on an individual basis and puts upon 
him the responsibility for holding to limita- 
tions in fulfilling the client’s wishes. Oppor- 
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tunities for consultation in planning the 
entire budget or for special diets is afforded 
by the Home Economics Department at the 
Main Office. In addition to administration 
of maintenance relief, the student learns 
investigation and procedures relative to 
special kinds of relief, such as provision for 
recreational needs, special health care, 
vocational training programs, and business 
opportunities. 

Other learning experiences are those of 
discussion with the case consultant on situa- 
tions involving controversial decisions on 
policy, or on cases in which both supervisor 
and student have need of a fresh and differ- 
ent point of view, and conferences with the 
employment consultant when his specialized 
knowledge is needed. 

The student also participates in group 
thinking through case presentations to com- 
mittees of the staff set up to study and make 
decisions in regard to special services. These 
would include providing a homemaker, the 
placement of a client on work relief at the 
sewing center, participation of the agency in 
plans for vocational training and for begin- 
ning or continuing business ventures. Such 
decisions require an evaluation of the case 
work aspects as they relate to the whole 
treatment plan, as well as investigation of 
external factors bearing upon a particular 
area of the client’s need. 


Students at the end of the second year are 
given experience in intake under close super- 
vision, being taught how to apply learning 
to this specialized kind of interview. 

The student is not called upon for a great 
deal of community work and does not come 
into close contact with the board or with 
policy-forming groups. However, since it is 
important that he realize very early in his 
experience that social agencies do not op- 
erate in a vacuum, but have responsibility to 
the community whose money they spend, 
some learning experiences are provided in 
this area. At staff meetings he is kept in 
touch with the way in which the agency par- 
ticipates in community organization and 
planning. He has contact with volunteer 
groups and committees of lay people in his 
district office, interviews community people 
in connection with individual cases, using 
such opportunities for interpretation of 
social case work, and participates in com- 











munity fund campaigns by attending meet- 
ings, acting as fund representative to 
schools, and soliciting contributions. If his 
bent is in that direction, he may also make 
some interpretative speeches. 

It is difficult to separate content from 
method of teaching, for although there is a 
definite content which the student incor- 
porates within himself in his evolution from 
layman to professional worker, much of this 
he does himself through observation of and 
identification with other workers. More- 
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over, field teaching is largely on an individ- 
ual basis, and takes into account individual 
differences in students. A great deal of 
varied learning must take place within the 
training period and the student gives much 
of himself in the process of growth and 
change. The teaching that brings this 
about must be done in such a way that the 
spontaneity and zealous enthusiasm and 
the individuality of the student are not 
spoiled by developing a_ self-conscious 
“ professionalism.” 


Treatment of the Adolescent in Family Case Work 


HEeE.ten L. FRIEDMAN AND Betty MEYER 


family case work there are many op- 
portunities to treat the adolescent, often 
the most hopeful and yet most troubled in- 
dividual in the family group. In this article 
we are considering the average or typical 
adolescent who comes within the realm of 
“normal.” Repeated patterns of neurotic or 
delinquent behavior which show no improve- 
ment or modification as the adolescent de- 
velops are often best treated with the help 
of a psychiatrist. The majority of adoles- 
cents must develop and become independent 
while in the very home and environment 
which has generated their difficulties; and 
thus they come within the scope of family 
work. In some respects the family case 
worker is at a peculiar vantage point, in that 
she is able to see the adolescent’s problems 
clearly and realistically, in better proportion 
and perspective, because of her knowledge 
of the total family situation. Because the 
adolescent himself has a tendency to exag- 
gerate and distort, her proximity to his 
family may serve as a check and balance in 
helping her to evaluate his expression of his 
problems and to remain objective toward 
them. 

The case worker’s opportunity to work 
with the adolescent child may be brought 
about by his parents’ concern about him, for 
it is when he reaches this stage in his de- 
velopment that their earlier methods of child 
rearing are sometimes ineffective. In many 
cases the child’s problems may not be suffi- 


ciently acute for the parents to seek the 
specific help of another agency, such as the 
child guidance clinic, yet the child may need 
special consideration. This period is par- 
ticularly difficult for parents, both because 
of the child’s behavior and because it may 
re-awaken their own memories of the 
struggle for independence. They may be 
suspended between a desire to protect and 
control the child and the wish to see him 
emerge as a successful adult. 

Our case work procedure depends upon 
whether the adolescent is referred (or ap- 
plies) as an individual, or whether our con- 
tact with him arises from the fact that we 
know his family. A variety of problems in 
the family may be untreatable at a given 
time but we may be able to focus treatment 
on a growing boy or girl in the family group 
and offer help to him. Sometimes we may 
help the adolescent indirectly through work 
with his parents. If they are able them- 
selves to handle their adolescent children 
effectively, our goal is to give them the 
maximum opportunity to do so. When work 
with the parents indicates their inability to 
handle the problem effectively, and if the 
adolescent is of paramount interest to us in 
the situation, we may choose to shift our 
focus more directly to him. We cannot 
terminate contacts with his parents too sud- 
denly, however, and it may be advisable to 
work with them as well in order to clarify 
and to protect treatment of the adolescent. 
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Even after the adolescent is established as 
our client less intensive treatment with the 
parents may be necessary as a protective 
measure. 


An Adolescent Girl 


Ruth T, aged fifteen and a half, was a member 
of a family of seven which had been referred to 
the family agency by a hospital interested in one 
of the younger children. The mother was emo- 
tionally disturbed and overwhelmed by a variety 
of problems, including economic need, unemploy- 
ment of her husband, her own ill health, and be- 
havior difficulties in the children, particularly in 
Ruth, the eldest, whom she described as sullen, 
stubborn, jealous, and impossible to manage. 

Ruth was an illegitimate child of Mrs. T and 
had been placed in an orphanage shortly after her 
birth. During her childhood she was haphazardly 
put in one foster home after another but made 
unsatisfactory adjustments in each one because of 
her violent temper tantrums. The mother, not 
long after placing Ruth in an orphanage, had mar- 
ried Mr. T, by whom she had four children. She 
and her husband were happily married and fond 
of their children, but, as a result of economic need 
and much illness, the home situation became in- 
creasingly strained. When Ruth was fifteen, the 
orphanage in desperation decided to send her to 
her own mother, whose existence was unknown 
to the child until this time. The mother agreed to 
the plan, partly because she thought Ruth would be 
able to help with the housework and the care of 
the children, and partly to allay the guilt she felt 
at having deserted her when she was a baby. 
Mr. T also consented to the plan. 

During her first three months on the case the 
worker worked primarily with the mother and had 
only very casual contacts with the other family 
members. The mother’s troubles and worries 
covered a multitude of problems but were clearly 
aggravated by the mixed emotions aroused in her 
by Ruth’s presence. The worker’s réle was 
chiefly that of the sympathetic listener to whom 
Mrs. T could talk freely and thereby release a good 
deal of tension and aggression. Attention was 
given to her health problems and financial aid was 
given, thus relieving some of the economic pres- 
sure. The home was visited frequently to enable 
the worker to become acquainted with the children 
and to observe their behavior. When the oppor- 
tunity arose, comments were made to indicate to 
Ruth that the worker was sympathetic and less 
critical of her than was her mother. 

In the meantime, the tension between mother 
and daughter increased; Ruth grew more sullen 
and stubborn, her feelings of jealousy toward her 
stepbrothers and sisters became more acute, and 
her hatred for her mother became manifest. One 
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day she appeared at the office to tell the worker 
that she could no longer stand it at home and had 
decided to run away that night. She was very 
much upset; both her manner and conversation 
showed that she was frightened as well as unhappy. 

She began by discussing the impossible home 
conditions, complaining of her mother’s yelling, 
impatience, and lack of understanding, of her step- 
father’s silences and lack of interest in her, and of 
the fact that she was blamed for the children’s bad 
behavior. She wanted to run away and get work 
in some institution; she had decided to give up 
school and wanted nothing further to do with 
family life. She also wished to get out of her 
mother’s reach. 

A discussion of her experiences at the orphanage 
followed. Although Ruth blamed the orphanage 
for her placement with her mother, she neverthe- 
less wished to return to the security and protection 
from danger which it symbolized for her. With a 
good deal of self-consciousness she told of the 
attempts of a young man to pick her up while she 
was at the movies. She explained at length that 
she was not interested in him but repeated a long 
conversation with him. The worker asked her 
whether she had had many boy friends and she 
replied in the negative. She felt better off if she 
had no contact with them since too many girls 
who had boy friends got into trouble. When asked 
whether she had been told about sex she said she 
had only overheard a conversation at the orphan- 
age and she was so disgusted that she wanted to 
forget it. The worker remarked that it was nat- 
ural to be interested in the subject of sex and if 
Ruth had questions she could ask the worker. 
Ruth replied that she was not interested and 
changed the subject to that of her father and his 
whereabouts, indicating that she felt her mother 
had lied to her regarding him. 

By this time Ruth was much calmer and thought 
she would wait another day before leaving home. 
At the worker’s suggestion she agreed to a plan to 
wait three days while the worker looked into pos- 
sible jobs and institutions to which Ruth might 
go. The worker asked no other questions and 
made only occasional remarks to show Ruth her 
sympathy and interest. She felt that Ruth’s sudden 
decision to return to an institution was related to 
her conflicts and fears regarding sex, and, though 
she was obviously disturbed and curious regarding 
this subject, she was too upset to talk about it at 
any length. 

Two days later when Ruth was seen again, sev- 
eral alternatives for placement were offered her 
but there were disadvantages to each and she 
herself decided she could wait until some more 
satisfactory solution to her difficulties could be 
arranged. In the meantime, she could have weekly 
appointments with the worker and if her situation 
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at home became unbearable some temporary plan 
could be made for her. At the same time Ruth 
decided she would tell her mother that she wanted 
to leave home and find work and that the case 
worker had agreed to help her. The worker could 
also talk with Mrs. T about these plans after Ruth 
had given her permission. 


From this date on, work was carried on 
with both mother and daughter, and, al- 
though the treatment was for the benefit of 
the adolescent, the mother was seen equally 
often and was given opportunity to complain 
of Ruth’s behavior, while at the same time 
her feelings about the girl were not belittled. 
This kind of protective treatment was neces- 
sary because of the mother’s jealousy, which, 
when aroused, increased her aggression 
toward the girl and made it difficult for Ruth 
to accept the delay in placement plans. This 
delay served several purposes: it meant time 
for the worker to learn to know the child 
better before selecting an institution or a 
foster home placement; it meant that Ruth 
could work through some of the emotional 
difficulties which would under any circum- 
stances make for poor adjustment in her 
placement; and, finally, the acceptance of 
delay was a step in Ruth’s growth toward 
maturity. 

By means of weekly interviews in which 
she could express her hates and her fears, in 
which she could ask questions and receive 
direct answers from someone who gave her 
sympathy, understanding, and security, she 
gradually found it possible to remain in a 
fairly intolerable situation for a period of six 
months. The security she gained through 
her relationship to the worker was an impor- 
tant factor in her increased stability. It is 
illustrated in the following interview (the 
seventh with the girl) : 


Ruth spoke of her mother complainingly and 
then of school and mentioned that her behavior had 
been bad recently. She could not understand why. 
After a pause she stated that her mother had said 
that the worker told Mrs. T everything that Ruth 
said when she came to the office. Ruth realized 
that this was not true but she expressed the fear 
that the worker would perhaps say something to 
Mrs. T by mistake. The worker remarked that it 
was natural for Ruth to be afraid of this but that 
the worker would not repeat anything that Ruth 
said about herself or her feelings. 

Ruth went on then to speak of boys and mar- 
riage. (This subject had been discussed in an 


earlier interview, at which time the worker had 
been more active in giving Ruth some sex infor- 
mation.) Ruth spoke again of her lack of interest 
in the opposite sex and then went on to mention 
fears she had when she was younger. 


The therapeutic value of such interviews 
seemed to be not so much in the fact that 
Ruth received explanations regarding the 
subject of sex but rather in the fact that 
through free and easy discussion she was 
relieved of some anxiety in this area and she 
continued to find in the worker complete 
acceptance, no matter what subject she 
chose to discuss. 

As time went on she again discussed this 
as well as many other subjects and through 
her relationship with the worker gained 
enough confidence to have the courage to 
accept foster home placement, rather than 
to return to the protection of an institution. 
She also learned to accept some of her 
mother’s behavior toward her and came to 
see that her mother’s attitudes were exag- 
gerated and distorted by the strain of eco- 
nomic need and ill health. The mother at 
the same time was relieved to think of 
Ruth’s leaving the home and gradually 
shifted responsibility for her daughter’s 
plans to the worker. 


At the end of the school year Ruth was 
placed in a foster home through the help of 
a children’s agency. Her contact with the 
worker continued, however, and through her 
increased feelings of security and of being 
wanted, through the satisfaction she derived 
from achievement in school, and through 
recreation and healthy outdoor activity she 
made an excellent adjustment. 

Work with the family was continued 
although contacts gradually became less fre- 
quent. The mother was emotional and 
easily upset but no longer sought one person 
after another to whom she could tell her 
difficulties and was able to accept her situa- 
tion with fewer tears and temperamental 
outbursts. After Ruth’s departure the 
worker gave more attention to the father, 
who slowly assumed more responsibility for 
the care and support of his family and found 
a job. Ruth occasionally visited her mother 
and stepfather, and all three enjoyed these 
hours together without arousing the feelings 
toward one another which once caused so 
much conflict and unhappiness. 
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An Adolescent Boy 


Tony D, a 19-year-old Italian boy, applied to the 
family agency for financial assistance for his 
parents and himself. His father, a former shoe- 
maker, was dying of an incurable disease and his 
illness had necessitated the family’s dependence 
upon the public relief department, whose allowance 
for his father’s special needs was inadequate. Tony 
made the application in a mature and businesslike 
manner, giving the impression of an intelligent, 
resourceful lad. He was in his senior year at high 
school, where he was outstanding in athletics and 
musical activities and did acceptable scholastic 
work. He was the second of three boys, the 
youngest of whom had been committed to a mental 
hospital several years before. The oldest boy, 
Sabino, was married and lived near the family. 
Tony’s mother spoke little English and both 
parents adhered closely to old world culture and 
mores. Financial help was given for Mr. D’s 
needs so that Tony could continue in school. 

Mr. D died two months later and Tony then 
began to seek out the worker to discuss family 
matters. His mother was exhausted from the 
strain of the father’s illness but the most serious 
problem was her attitude toward her oldest son, 
Sabino; since his betrothal and marriage, two 
years earlier, she had refused to allow him or his 
wife in the house, had spread slanderous reports 
about his wife, refused to allow them to attend the 
father’s funeral, and forbade Tony to see them. 
Her attitude caused much unhappiness for Sabino 
and his wife and it presented a serious obstacle in 
Tony’s plan after graduation from high school. 

Tony expressed concern lest the strain of having 
cared for his father had proved too much for his 
mother. He seemed very much worried about her 
and the worker asked how his father’s death would 
affect his plans and his mother’s plans for the 
future. He spoke of the excellent opportunity he 
had to attend a music college after his graduation 
(he was a talented musician) and said he had no 
plan as yet for his mother. He spoke in a fond 
way of his brother, Sabino, and of his music 
teacher, Mr. G, both of whom he considered intelli- 
gent and successful. (His own father had always 
been strict and unaffectionate and apparently 
Sabino and the teacher were significant masculine 
figures for Tony). Both Sabino and his wife 
wanted to make a home for his mother but she re- 
fused to consider this. Mr. G tried unsuccessfully 
to reason with her and to effect a reconciliation. 

Tony said that he visited Sabino’s home fre- 
quently and the worker asked if Sabino and his 
wife seemed happily married. He said yes, Sabino 
had a good job, he and his wife were very fond of 
one another and got along nicely. The worker 
said that perhaps if Sabino had heeded his mother 
he might have given up his fiancée and been very 
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unhappy without her—it seemed then that Sabino 
had taken a mature step. 

Tony nodded thoughtfully and went on to speak 
of how funny his mother acted about girls—she 
even made a fuss when a girl sent him a valentine 
recently. She didn’t like it if he tried to go out at 
night, especially if she suspected him of meeting a 
girl. The worker remarked that since he was 
nineteen years old this seemed very strict and 
pretty unreasonable. Tony then indicated his con- 
cern over her attitude and showe1 much confusion 
as to how to cope with it. He hated to argue with 
his mother or to displease her. Her life had been 
very difficult (he described it in some detail) and 
she had worked very hard. He could not dis- 
please her, yet he felt she was wrong—he couldn’t 
understand it. The worker said that sometimes 
mothers loved their children very possessively, 
especially if things in their lives had been hard or 
hadn’t turned out well. The worker recalled to 
Tony that he had said his mother almost seemed 
jealous of Sabino’s wife. It was true that some 
mothers were jealous of their son’s girls and wives 
and regarded them as rivals or competitors. The 
worker said she didn’t know Tony’s mother but it 
often happened that way. 

A general discussion followed, which seemed of 
intense interest to Tony. The worker tended not 
to be specific, as she felt a gradual awareness 
would be easier for him. The worker mentioned it 
would be well to test out the validity of these 
ideas through talking with other people whom he 
respected and suggested he might talk to Mr. G 
about them. He said at once that he had and 
Mr. G had given him almost the same explanation 
but today it seemed much clearer. The interview 
seemed to confirm for Tony important concepts 
with which he was struggling. 

In a later interview Tony spoke of often feeling 
depressed and moody. He wondered if he was 
perhaps going crazy—he couldn’t concentrate in 
school. The worker spoke in general of adoles- 
cence, the confusion of ideas, how hard it was to 
reconcile one’s ideals with what one observed in 
the world, and mentioned that most people his age 
thought a great deal and often got depressed over 
their thoughts. Feeling that undoubtedly much of 
his energy was going into confusion about sex, she 
suggested that it might be well to talk to Sabino 
and Mr. G about these things—they both sounded 
like well adjusted, happily married, and successful 
people who had been through the same difficulties 
and found good solutions. The worker commented 
that Tony might have one problem that not every- 
one had—a rather dificult mother; and if he 
needed help in understanding her he could talk with 
the worker. She added that it was not always 
easy to start to see one’s mother as a person but 
it might come gradually. Tony sighed and said it 








was “a very tough step” but he guessed he could 
take it with a little help from the worker. 


In these two interviews Tony indicated 
the area of his chief confusion—conflict in 
his feelings about his mother, the criticism 
he felt of her, but also the loyalty and obedi- 
ence and attachment he felt. It also seemed 
that her attitude had made him guilty about 
normal sex interest. The worker felt it wise 
for Tony to discuss the latter specifically 
with the men of whom he was fond but she 
felt she could be more objective toward his 
mother than either of these two, who were 
emotionally involved in the situation. Her 
aim was to help Tony, a talented and capable 
boy, toward emotional growth. 

Tony’s problem seemed to be to gain 
understanding of his mother and his feelings 
about her so that he would grow independ- 
ent of her without feeling too guilty. In 
addition to his attachment to her and the 
fact that they were alone in the home to- 
gether, the cultural patterns of his people 
imposed responsibilities for her support and 
care which she would not permit his older 
brother to share. In trying to help him 
evolve his independence the worker realized 
that effective though the interviews might 
be, Mrs. D's influence was a powerful one 
and if she became jealous of Tony’s relation- 
ship with the case worker she might block 
his progress. Thus attention was focused 
on Mrs. D’s own problems and the worker 
saw her separately. She complained of ill- 
health and exhaustion. Medical and con- 
valescent care was obtained for her, with 
Tony helping with minor arrangements. 
This service helped to establish her in a 
friendly relationship with the agency and 
gave her the feeling that her needs as well 
as Tony’s were recognized. 


Seven months after Tony's reapplication to the 
agency Mrs. D appeared at the office in a stormy 
and upset mood. Tony had left home and had 
gone to live with Sabino and she wanted the 
worker to urge him to return home. Later Tony 
came in to say that his mother had ordered him 
from the house unless he promised never to see his 
brother again. The worker in interviews with 
both Mrs. D and Tony, and in one joint interview 
with them both, expressed the opinion that Tony 
must make his own decision about his relationship 
with his brother. She recognized that it was a 
psychological crisis for Tony and his mother and 
helped Tony to move to the Y.M.C.A. to live for 
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a week until they reached a decision. During this 
week the worker gave the financial assistance that 
Mrs. D requested. Tony later returned home on 
his own terms—that his mother would permit him 
to visit his brother freely and would not interfere 
with their relationship even if she herself remained 
hostile to Sabino. 

Tony in the meantime graduated from high 
school and found a job. He continued to see the 
worker less often and the worker continued her 
friendly calls upon Mrs. D. He began to feel 
freedom and ease in his contacts with girls, en- 
joyed his visits to Sabino’s home, continued with 
his musical education and made a good adjustment 
at his work. Unfortunately, the college enrolment 
had to be postponed a year due to circumstances 
at the college but there is every indication that he 
will go happily when the opportunity is definitely 
available. 


Inasmuch as case work was carried on 
with both Tony and his mother, he had the 
opportunity to observe the worker’s accept- 
ance of his mother even though she saw her 
as a difficult person. This illustrated for 
him that to criticize her and to see her ob- 
jectively, as the worker and Tony had done 
in their interviews, need not mean rejection 
of her. Thus his relationship with her 
matured and he was able to assert his inde- 
pendence with a healthy flow of both positive 
and negative feelings. 


[N observing the adolescent it is important 
for the case worker to distinguish in his 
behavior that which is an expression of his 
feeling about the agency and the worker 
and that which exists in his total personal- 
ity. We may expect certain attitudes on his 
part if his family has been known to the 
agency for relief or other services. He may 
be embarrassed and resentful that his 
parents are not entirely self-sufficient. Thus 
he may feel that his own contact with the 
agency is a repetition of patterns of which 
he does not approve. If his parents have 
initiated his contact with the agency by 
complaining or talking about him, he may 
be uncertain as to whether the worker is his 
friend or theirs and she may need to show 
him her impartiality early in the contact. 
She may also have to help him to distinguish 
her from other adults who are critical of 
him. 

In general the worker’s attitude is of more 
importance than what she actually says. 
The adolescent needs to feel that the worker 
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is sincere in her interest and is ready to be 
understanding and helpful if and when he 
needs her. It is of utmost importance that 
she strive for consistency in her attitude and 
manner, especially in the face of the adoles- 
cent’s inconsistency and changeability. His 
wavering affections, his moodiness, his en- 
thusiasm which may be suddenly followed 
by boredom or despair, may frustrate and 
discourage the worker if she is unprepared 
for these changes. The changes are symp- 
tomatic of his conflicts at this age period 
and are the reflection of his confused feel- 
ings. She can sense his mood and be sym- 
pathetic with it but her effect is lost if she 
does not consistently maintain or offer per- 
spective toward it. Her perspective is also 
needed because of his tendency to dramatize 
a situation. 

Another important consideration is the 
adolescent’s tendency to imitate those about 
him in his struggle to formulate standards 
for his behavior. He may seek to use the 
case worker as an ego-ideal. We have 
learned from the psychoanalysts that in 
adolescence it is the conscience (super-ego) 
that is weak, and the drives (id) that are 
strong and that the struggle is to gain a 
balance between the two. The worker’s 
sympathetic and understanding attitude, 
therefore, cannot help the child unless she 
also offers him standards of ethics and be- 
havior that he can imitate and ultimately 
adopt as his own. 

The question as to the level on which to 
carry treatment with an adolescent is impor- 
tant and one frequently raised. We must 
remember that adolescence represents an 
intensified repetition of much earlier con- 
flicts. Thus there may be so many facets to 
his problems that if the worker attempts to 
bring them out in deep or intensive treat- 
ment, she may find herself and the client 
overwhelmed with material that neither of 
them can handle. She must recognize, how- 
ever, his interest in discussing himself and 
his own reactions. The worker’s best rdle 
is to listen with sympathetic understanding 
and genuine interest and to offer reassur- 
ance. The simple device of pointing out to 
him his own strengths and of offering 
encouragement and praise should not be 
belittled. Her aim is to guide him to con- 
structive reality solutions rather than to 
encourage him in verbalization of emotion- 
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ally charged material, which may serve to 
intensify his conflicts. To help him in subli- 
mation and to guide him to constructive 
experiences is the most effective service she 
can render. Intensive discussion of his feel- 
ings and interpretation of these and of his 
behavior may only aggravate the confusion 
that is likely to exist at this age period. 
There is ample room, however, for the case 
worker to offer the more matter of fact 
explanations and interpretations of people 
and things in his environment that hamper 
him in moving forward. 

Providing means of sublimation (employ- 
ment as well as recreation) requires careful 
thought. We shall not succeed if we draw 
upon a stock supply of resources which we 
offer indiscriminately ; those we choose de- 
pend on our observation of the individual 
boy or girl, and we need to know his inter- 
est and his particular needs at the time we 
are planning with him. For example, a 
highly organized, energetic group activity 
or a job which requires contacts with many 
people may be anathema to an adolescent at 
one point in his development. To encourage 
him in a simpler enterprise in which he has 
an opportunity to achieve some satisfaction 
may enable him later to advance into a more 
complicated situation. 

The giving of relief must also be done 
thoughtfully. Relief giving under any cir- 
cumstances is a complicated procedure with 
many ramifications. Its special significance 
in work with the adolescent arises from the 
fact that he is in the formative years and 
our goal is to help him to become independ- 
ent. Relief giving that is not geared into a 
specific plan for his own growth is of 
doubtful value and may be quite destructive. 
On the other hand, the adolescent’s expendi- 
ture of relief money may be used as an edu- 
cative tool in the development of his judg- 
ment and may give him and the case worker 
the opportunity to observe and recognize his 
ability to function in reality situations and 
to make decisions. 

Many boys and girls find their material 
needs increasing when they reach adoles- 
cence. Actually school and social life bring 
more needs but increased pressure of need 
may also develop from feelings of insecurity 
and self-consciousness. The adolescent is 
apt to feel conspicuous because of turmoil 
within himself and he needs material things 





to give him self-confidence and to ward off 
the painful feelings of being different from 
those about him. For the same reasons he 
may become dissatisfied with and critical of 
a shabby and unattractive home, unfit in his 
eyes as a meeting place for his friends. Thus 
his parents and his home become the targets 
for outbursts of hostility. Often the case 
worker’s mere praise or recognition of 
strengths in the home and family may lessen 
his feelings of shame and inferiority and 
make him more comfortable. Relief funds 
may be used with the parents for the pur- 
chase of furnishings and equipment to im- 
prove their physical surroundings, and some 
attempt made to help parents understand 
why their children are critical of them. 
Another field in which the case worker 
may be effective is that of sex education. 
Unfortunately, the adolescent in any setting 
finds few adults with whom he can discuss 
these matters. Parents are notably inade- 
quate in this area. The fact that the case 
worker can meet this problem easily and 
naturally gives the adolescent license to dis- 
cuss it with her. His conflict lies in the 
attempt to strike a balance between his in- 
stinctual drives and the checking of his im- 
pulses that society demands of him. He 
may be relieved from his anxieties in this 
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area by his experience with the worker, an 
adult who takes for granted his instinctual 
drives and interest in the opposite sex and 
who offers sound information and some 
principles of socially acceptable behavior. 
Experts in the field of sex education have 
offered a variety of material as to how and 
what information shall be given. It would 
seem best for the case worker to study this 
and to adopt for her own use that which 
seems most natural to her. If the case 
worker finds that, at a given time, the adoles- 
cent is loath to discuss these matters, it is 
wise for her to indicate that he may be more 
willing to talk about them at another time. 

Perhaps there is no character in the 
family drama more appealing than the 
adolescent. Ever changing, uneven, and 
unpredictable in his behavior, he is both 
challenging and fascinating. There is, 
nevertheless, a familiar tragedy in his striv- 
ings for he arouses in us nostalgic memo- 
ries, personal and intimate. The case 
worker who relies upon her intuition, her 
own identifications, and her general case 
work approach may succeed in helping many 
adolescents but she may also fail and be 
unaware of the causes of failure. Study and 
research in the psychology of adolescence are 
inherent in consistently successful treatment. 


In Times Like These. . . 


This column initiates a new department in Tue Famiry, designed to present current, illustrative 
material about the new problems people face in these days and the services case work may offer, particu- 
larly in relation to developments in the nationcl defense program. Readers are invited to send brief 


articles describing a case or a situation. 


Case Work Services to a Selective 
Service Board 
What is the responsibility of family agencies in 
connection with the national defense program? 
What are the contributions of case work in this 
area? How can agency board and staff meet this 
responsibility and still protect the services to which 
the agency is committed, and which in and by 
themselves are important in defense of family life, 
health, and morale? These are questions con- 
fronting every family agency today. Alertness in 
meeting a community need and close co-operation 
with the F.W.A.A. in following policies it works 
out with other national agencies are first steps in a 
realistic answer to these questions. 
Our agency’s experience with requests for serv- 


ice in questions of dependency claims relating to 
the Selective Service Act has shown the need for 
careful planning by agency board and staff. Our 
method, we feel, has established a base to which 
can be related future requests in other areas of the 
defense program. Analysis of the cases has given 
conviction as to the contribution of professional 
case work. 

The recommendations of the F.W.A.A. Blue 
Bulletins—that we should make contacts as repre- 
sentatives of the Draft Board and take no responsi- 
bility for expressing opinions on individual depend- 
ency—were our first principles and the Draft 
Board agreed to these. This principle was espe- 
cially important as our reports would be open to 
inspection by the registrant and the public. Going 
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in as representatives of the Draft Board serves to 
avoid confusing the community as to the work of 
the agency and thus will make it easier for the 
agency to contribute its service in problems which 
may be encountered with men who have been 
rejected for various reasons. 

In conference with the Draft Board, we claritied 
thinking as to the standard of living to be used as 
a guide, stating that our standard would be higher 
than that generally accepted in questions of depend- 
ency and that any standard should be used with 
some flexibility in relation to the individual family’s 
needs and standards. The members of the Draft 
Board said they looked to professional social 
workers to give help in this area especially, and 
that they wanted to protect family life and not 
cause a family to lower its reasonable and accepted 
standards. 

A routine of referrals was worked out so that 
this service could be fitted in an orderly way to 
our regular services. All cases were to be given a 
leeway of five days for investigation, and in so far 
as possible referrals were to be made well in ad- 
vance. The investigations were not made a part 
of our regular case load. The Social Service 
Index was consulted with cancellations requested. 
All appointments were made through the Draft 
Board office, and calls made in the homes. 

Primarily this service is one of economic investi- 
gation and the usual case work relationship is not 
present, as the person is not seeking help. If the 
person interviewed expresses a wish for help, our 
case work judgment is valuable in making a re- 
ferral to our agency or some other community 
agency. Another point in which case work experi- 
ence guided us was the principle that no steps 
should be taken without seeing the registrant him- 
self, or if we interviewed anyone in the family 
group or outside, we let the man know whom we 
were to see and why. We felt it to be of prime 
importance to treat him as an adult individual and 
not to make him feel the investigation was a check 
on his integrity. Checking with employers was, we 
felt, the responsibility of the Draft Board. 

What do the cases reveal as to the contribution 
of case work in presentation of the factual ma- 
terial? First, an understanding of the standard of 
living which strengthens rather than depletes 
family unity is of value. In one instance where the 
income was noticeably larger than in previous 
cases, we reported that as a guide we had checked 
the budget with the Community Health Associa- 
tion’s budget which showed that the minimum food 
allowance for a family of this size, considering the 
age and type of work done, would be higher than 
the actual income allowed, thus bringing out the 
point that the income required skilful management 
to protect health adequately. 

In many instances the facts we gave were in the 
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material already in the hands of the Draft Board, 
but by organization and clear statements, we headed 
up certain points more vividly. Our reports, while 
brief, have given a picture, not otherwise ob- 
tainable, as to attitudes and family conditions. 
It is also important to make reports clear-cut 
and omit any material which might seem to the 
Board unrelated. Validity of the material which 
forms a basis for decisions is essential, especially 
as the reports lack the detail usually found in case 
records. We tested the impressions we had con- 
cerning the dependency claims with the Board’s 
decision and found that in nineteen cases all but 
one of the decisions concurred with our impression. 

The only instance in which we felt that the man 
was evading the draft raised questions as to the 
difference between a social worker’s record and a 
report of factual economic investigation. The man 
broke appointments, was ill at ease, questioning 
and evasive, aggressive as to his influence with 
important people, and his personal “ pull” with 
certain members of the Draft Board. Could facts 
give this picture of attitudes? We had no right to 
divulge merely impressions. Description of what 
the siblings contributed to the family and the total 
income as against expenditures did give the essen- 
tial data to the Board. The following summary 
shows how we presented this material : 


Mr. A lives with his mother, and two unmarried 
sisters in an attractive house. He estimated that 
rent, heat, light, water, and such expenses brought 
the total monthly expenses to $75 a month. Mr. A’s 
father died two years ago and since then he and his 
sisters have taken responsibility for his mother. 
Mr. A earns $40 a week, and contributes $15 
weekly to the maintenance of the home, and more 
when it is necessary. His two unmarried sisters 
earn $30 and $33 a week respectively, and con- 
tribute $7 and $8 respectively, making the amount 
contributed by the three approximately $120 a 
month. A married brother in Y contributes $5 a 
week to his mother, bringing the total amount to 
about $140. Mr. A thought that if he were 
drafted the total home situation would be minus 
$60 a month or more, and the burden of this would 
fall on his two unmarried sisters. He thought 
some provision could be made for his mother but 
they are able to live comfortably and happily under 
the present arrangement by pooling their resources. 


Contrast this with another instance in which we 
reported partially as follows: 


If Mr. B is drafted the business would have to 
be liquidated. Nine people would be out of em- 
ployment, and Mr. and Mrs. B, Sr., entirely with- 
out means of support. As it is now, Mr. B has 
literally stepped into his father’s place, runs the 
business and maintains the home. Mr. B, Sr., 
estimated that his son contributed $1,500 last year 
to the support of his home. The family has no 
reserve due.to business conditions. In fact, for the 
past five years, they have been operating on a 
deficit. They lost their home as well as $6,500 but 
have been able thus to maintain the business. At 
present, conditions look brighter and they are hop- 
ing to return to normal this next year. That is 
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another reason why it is necessary to have Mr. B’s 
service if the business is to be maintained. 

In all the cases referred, we were impressed by 
what families are doing themselves in order to keep 
independent and the sacrifices children are making. 
This may come from a lack of general knowledge 
of how to use agencies and should be discussed by 
the board group. In our role as representatives 
of the Draft Board, we have no responsibility for 
referral unless the interview itself opens a direct 
appeal for suggestions as to resources for help. 


Our services in response to future demands of 
the defense program on family agencies, such as 
health needs and problems resulting from separa- 
tion of families, will be strengthened by clarifica- 
tion of the agency’s responsibility and contribution 
in each type of request. In this way, agency 
services and programs can continue unhampered in 
meeting the community’s demands. 

Harriet L. Parsons 
Family Service Bureau 
Newtonville, Mass. 


Editorial Notes 


Observations on Case Work 
Literature 


URING the last two years about five 
hundred manuscripts have been re- 
ceived by THE Famity and about one hun- 
dred of these have been selected for publica- 
tion. While a few were written upon 
request, the great majority were sent in 
voluntarily and thus give a fair indication of 
the interests of the case work group. 

The most significant trend is the increase 
in concrete articles about case work practice 
and case material. While this is partly a 
reflection of editorial policy, it also indicates 
the focus and concern of the case work 
group at large. The number of good articles 
on general theory and philosophy has been 
small. 

The family case work field continues to 
be most productive. This fact is related, we 
feel, to the varied activities of family agen- 
cies in conferences, committee work, agency 
studies, continual progress in staff develop- 
ment and in raising personnel standards, and 
the conviction symbolized in the publications 
program of the F.W.A.A. that the develop- 
ment of case work literature is one of the 
responsibilities of the profession. 

The most striking development during 
this period, especially in the last year, has 
been the increase in both number and quality 
of articles on case work with children: in 
foster home placement, institutional work, 
child guidance clinics, medical clinics, and 
visiting teacher departments. Of special 
note is the frankness and honesty about case 
work problems in regard to skills in home 
finding and problems of money. Teachers 
of case work and workers in children’s 
agencies have long deplored the lack of case 


work articles in the children’s field. Our 
impression is that this increased articulation 
is a result of the stimulation and leadership 
of the Child Welfare League in its confer- 
ences and its expanded publication program, 
and the productivity of the faculty and 
graduates of the Pennsylvania School of 
Social Work. We hope this trend will en- 
courage workers in various children’s agen- 
cies across the country to describe their ex- 
perience and seek publication. 

Medical social case work contributes a 
small but steady source of competently writ- 
ten material. The article on children with 
rheumatic heart disease in this issue is an 
excellent example of the integration of medi- 
cal information and case work services. 
This article and earlier ones by Georgia 
Ball and Eleanor Cockerill utilize a remark- 
able sensitivity of feeling and depth of 
psychological understanding in the skilful 
treatment of the social and psychological 
aspects of illness. We hope for more articles 
of this quality and character. 

Case work in public agencies is bringing 
a slowly increasing number of articles. 
While there is a great deal published in 
various places about this field, it is chiefly 
about policy and organization and there is 
relatively little analysis of case material and 
case work processes. Not a single article 
has been received about case work in Aid 
for Dependent Children or in work with the 
blind. The Travelers Aid field, from which 
we have had little material in late years, 
recently contributed three articles, one pub- 
lished this fall and two others to follow. 
Another «onspicuous lack is in the parole 


field. Dr. Dressler’s challenging discussion 
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will, we hope, encourage others to describe 
their case work services. With the excep- 
tion of two articles from child guidance 
clinics little has been submitted on case work 
in psychiatric clinics and mental hospitals, 
although case workers with psychiatric train- 
ing, both in these agencies and others, com- 
prise a highly qualified and productive 
group. Similarly, little material has been 
submitted applying case work understanding 
and skill in working relationships to other 
responsibilities of case work agencies such 
as interpretation, community relations, and 
administration. 
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The teaching, supervision, and intake 
series have been received with appreciation 
and the Editorial Committee will plan fur- 
ther groups of articles to provide sustained 
discussion of various phases of case work 
and a basis for analysis of generic aspects. 
Do these trends in case work literature meet 
your interests? We should like to achieve a 
sound balance of material from the various 
case work fields and should greatly appre- 
ciate your comments. We hope these ob- 
servations may stimulate productivity, espe- 
cially in areas in which little has been 
written. 


Book Reviews 


Social Work Book-of-the-Month 


SYCHIATRIC Socrat Worx: Lois Meredith 
French. 344 pp., 1940. The Commonwealth 
Fund, New York, N. Y., or Tue Fairy. $2.25. 


This book, the first comprehensive description of 
psychiatric social work, will be of interest to all 
case workers interested in psychiatric aspects of 
case work as well as those in clinics and hospitals. 
The study, which was sponsored by the American 
Association of Psychiatric Social Workers, deals 
with the origins of the service, the different lines 
of development, the rapid expansion of psychiatric 
social work into many areas, and indicates direc- 
tions in which future progress should take place. 
The author considers the problems of training and 
examines critically some of the concepts of psy- 
chiatric social work. A review will appear in an 
early issue of THE FamIty. 


UBLIC Retrer—1929-1939: Josephine C. 
Brown. 524 pp., 1940. Henry Holt and Co., 
New York, or THE Famity. $3.50. 


This book is an answer to a long felt want for 
an authoritative story of the swiftly developing 
public welfare programs in those years when our 
hearing became dulled by the constant noise of the 
machinery of change and we lost track of the exact 
sequence of shifts in auspices, orders, and policies. 
From her vantage point of Assistant to the Federal 
Relief Administrator, following eight years on the 
field staff of the Family Welfare Association of 
America, Miss Brown had an opportunity to view 
these changes with perspective and to see the 
various set-ups and methods by which social pro- 
grams grow in this democracy. 

Students, teachers of social work, and social 
workers in both public and private agencies will 
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appreciate deeply the record here set down. The 
book carries a fine evaluative sense, particularly 
for the administrative thinking that went into all 
the FERA orders. In this part of her book, Miss 
Brown has done an especially splendid service as a 
historian of the beginning years of a great new 
governmental responsibility. She describes vividly, 
with much documentation, the rapid organization 
that followed Mr. Hopkins’ appointment for “ the 
emergency ”—his six weeks’ notice that no private 
agency could administer public funds; setting up 
relief as a right; recognition of the public worker’s 
assignment as basic but limited to determining 
economic need; distribution of surplus commodi- 
ties; establishment of transient service and a work 
relief program. 

It is a thrilling picture of purposive managerial 
action in a critical period of our economic history, 
on a stage cluttered with a confusion of local com- 
munity traditions and state differences in standards 
and responsibility. Before Congress rang the cur- 
tain down upon the FERA act, one sees the entire 
country suddenly serviced by relief agencies spend- 
ing federal as well as state and local money, be- 
ginning to recognize the extent of misery and the 
advantage of humane inquiry and prompt aid of a 
gradually developing adequacy and a growing 
preference for cash rather than relief in kind. With 
the beginning of a permanent program under the 
Social Security Board and the Works Administra- 
tion, a new era set in, in which the Social Security 
Board recognized grants on a matching basis; per- 
manent state welfare agencies were developed under 
a policy that gave aid to certain groups of clients 
who could more easily be separated in the public’s 
mind from the unemployed; while the Works 
Administration managed and financed the work 
relief program for a limited number of the 
unemployed. 
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Strangely enough, considering Miss Brown’s 
long experience in the private field of family wel- 
fare, she is not as discerning in her judgment of 
the private social agencies’ point of view prior to 
the government’s entrance, and criticizes them for 
hesitating to abandon local control of public funds 
and their preference for private auspices and methods 
of individualization reaching beyond the economic 
problems. It seems quite natural that there 
should have been this hesitancy after three decades 
of private development with little evidence of 
leadership or progress among public officials. The 
third annual report of the Social Security Board 
shows the distinct influence of the social case work 
movement in its fine concern for the dignity of the 
individual and in the techniques of interviewing 
that developed in public agencies in the early years 
of the federal relief experience when so many of 
the personnel were recruited from these private 
agencies. 

It is not clear why the FERA found it practi- 
cally impossible to use local counties or why gen- 
eral assistance could not have been recognized in 
the Social Security Act. 

All in all, Miss Brown has done a splendid job 
of historical recording and we are able to point to 
this volume with pride not only as a more than 
creditable piece of writing but as a picture of the 
adaptability of Americans in a new profession in 
meeting the staggering problems of people in dis- 
tress from prolonged unemployment. 

RutH Hii 

Assistant to the Commissioner 

New York City Department of Welfare 
RENDS 1n Crime TREATMENT (1939 Year- 
book of the National Probation Association) : 
Edited by Marjorie Bell. 372 pp. National 

Probation Association, New York, or THE 

Famity. $1.25. 

Perhaps no other field of social work is under- 
going such a fundamental and scattered change as 
is the field of probation and parole. The 1939 
Yearbook reflects the vigorous impact of the com- 
munity as well as the social sciences upon this field. 
At the one extreme is the attitude of the news- 
papers which are fearful that too much latitude 
will be given to the delinquent, as pointed out by 
Atwell Westwick, Judge of the Juvenile Court of 
Santa Barbara, California. At the other extreme 
Alice Scott Nutt, Assistant Director of the Delin- 
quency Division of the United States Children’s 
Bureau, proposes that “the ultimate objective 
should be the separation of the judicial and case 
work functions of the juvenile court, with the court 
retaining responsibility for the former and an ad- 
ministrative social agency assuming responsibility 
for the latter.” In the midst of this paradox of 
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FOR SOCIAL WORK | 
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Application of Psychoanalytic Concepts 
to Social Case Work. Dr. LeRoy M. A. 
Maeder and Miss Beatrice H. Wajdyk. 
July 21 to August 2. 


Psychiatry as Applied to Problems of 
Supervision. Dr. LeRoy M. A. Maeder. 
Case material related to supervision will 
be presented by Miss Beatrice H. Wajdyk. 
July 21 to August 2. 


SMITH COLLEGE STUDIES IN 
SOCIAL WORK 
Contents for March, 1941 
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H. E. Chamberlain, M.D. 
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the newspaper’s request for severe punishment and 
Miss Nutt’s attitude of avoiding authority are sev- 
eral articles which point out the constructive role 
of authority. 

Dr. Ira S. Wile presents an extremely interest- 
ing and challenging answer to the question “ Can 
We Change Personality?” Lottie Bialosky and 
L. Wallace Hoffman both emphasize delinquency 
as an outgrowth of human relationships with emo- 
tional content. Dr. John Chornyak, Psychiatrist 
of the Juvenile Court of Pittsburgh, presents a 
number of interesting examples of the constructive 
and effective use of authority. Justin Miller, Asso- 
ciate Justice of the United States Court of Appeals, 
presents a most compelling argument for socializ- 
ing criminal procedure. Harry M. Shulman, in 
his article “Group Work—A New Program for 
Probation,” has summed up something of the exist- 
ing paradox by stating that “ Probation has been 
criticized for handing over to private social agen- 
cies much of the technical portion of its duties and 
responsibilities. Thus it has been attacked both for 
doing too much and doing too little.” Judge George 
W. Smyth, of the Children’s Court of Westchester 
County, New York, emphasizes the necessity of 
working together harmoniously with mutual re- 
spect and appreciation of the contribution which 
each field is able to make to our common problems. 

The Yearbook is commended highly for all per- 
sons who work in either an authoritarian or a non- 
authoritarian setting. 

RicHarp C. TABER 
Municipal Court of Philadelphia 


EPORT or THe CoMMITTEE ON CHILD WEL- 
FARE AND Protection, Council of Social 
Agencies, Jersey City. 40 pp., mimeo., 

March, 1940. Free. 


This is a report by a lay committee of a self- 
study of the child welfare and child protection 
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services in Jersey City. It contains an interesting 
analysis of the services commonly regarded as fall- 
ing in the field of child welfare, recommendations 
for certain services to round out the program, and 
suggestions for further detailed study. Another 
section is a series of thumb-nail sketches of the 
individual agencies, without any attempt at qualita- 
tive evaluation. 

The final section is the interesting and somewhat 
novel portion of the report. It contains a state- 
ment of the essentials in a community child wel- 
fare program, first the services to maintain and 
strengthen family life and second the services to 
children outside their own homes. These state- 
ments were prepared by the committee and based 
upon material from the Family Welfare Associa- 
tion of America, the Child Welfare League, the 
Newark Welfare Federation Study, and the reports 
of the White House Conference on Child Care. 

As a self-study, the report is like many others 
that have been done in the past. It shows a nice 
use of consultation with professionals in the field 
and wisely avoids critical and evaluative comment 
which could only be made by someone with wide 
and comparative knowledge of agency standards 
and performance. The outstanding part of the 
project is the careful preparation of the state- 
ments in the final section, after turning to reliable 
sources for information. It was a courageous thing 
to attempt. It was thoughtfully done and one is 
aware of the fact that this committee must have 
experienced a thorough orienting to the social work 
program in the community in the process. 

The report is valuable for the breadth and the 
modern, forward-looking quality of the thinking 
and as an example of the by-product of deeper 
understanding and broader outlook which a lay 
group may acquire in such a project. 

Paut BEISSER 


Henry Watson Children’s Aid Society 
Baltimore, Md. 
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A Graduate Professional School Offering 
Courses Leading to the Degree of 
Master of Social Science 


Academic Year Opens July, 1941 


Courses of Instruction 


Plan A The course leading to the Master’s degree 
consists of three summer sessions at Smith 
College and two winter sessions of supervised 
case work at selected social agencies in vari- 
ous cities. This course is designed for those 
who have had little or no previous experience 
in social work. 


Plan B Applicants who have at least one year’s ex- 
perience in an approved social agency, or the 
equivalent, may receive credit for the first 
summer session and the first winter session, 
and receive the Master’s degree upon the 
completion of the requirements of two sum- 
mer sessions and one winter session of super- 
vised case work. 


Plan C A summer session of eight weeks is open to 
experienced social workers. Special courses 
in case work are offered by Miss Beatrice 
H. Wajdyk and Miss Beatrice Z. Levey. 


For further information write to 


THE DIRECTOR COLLEGE HALL 8 
Northampton, Massachusetts 
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